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Primary Atypical Pneumonia 


H. L. ALEXANDER* 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE, ST. LOUIS 


tions of a peculiar respiratory disorder began 

to appear in the literature. The disorder 
bore a resemblance to bronchopneumonia, 
lobar pneumonia, influenzal pneumonia, and 
other common respiratory diseases, and yet 
there were certain distinctions which identified 
it as something new. One of these in particular 
was the roentgenographic shadow of the pul- 
monary lesion. The disease was designated by 
a variety of names, as indicated in the table on 
the next page. This table, which reveals but a 
fragment of the literature on the subject, also 
shows the widespread geographic distribution. 

The question has naturally arisen whether 
primary atypical pneumonia represents a new 
clinical entity or whether it is the discovery of 
a disease long present. Those who have debated 
this pointed out that the preserved lungs from 
soldiers in the Civil War and those examined 
from cases of pneumonia in the first World 
War showed lesions somewhat resembling 
those of primary atypical pneumonia. However, 
there now seems to be little doubt in the minds 
of most investigators acquainted with the dis- 
ease that, in its present widespread distribution, 


I: THE latter half of the past decade, descrip- 


*From the Department of Medicine, Washington Univer- 
sity, and Barnes Hospital, St. Louis. 


we are dealing with a new clinical experience. 

Before considering the broader aspects of 
primary atypical pneumonia, its clinical fea- 
tures will be examined. Material for this pre- 
sentation was secured from various published 
reports, especially that of the epidemic at Camp 
Claiborne, Louisiana, from case records from 
the Barnes Hospital, and from pathologic spec- 
imens in the Army Medical Museum. 

There is nothing distinctive about the symp- 
toms of onset. Those that occur in the majority 
of cases are cough, fever, chilliness, headache, 
and malaise. In less than one-half the cases, 
substernal pain, coryza, sore throat, pleural 
pain, bloody sputum, and rigor are present, 
and in that order. A similar incidence of oc- 
currence of the same symptoms manifests it- 
self in certain cases of acute bronchitis and 
bronchopneumonia. Consequently, at the onset, 
suspicion is not immediately aroused that one 
is dealing with primary atypical pneumonia. 

The most troublesome symptom is cough. 
This usually ushers in the disease. It is frequent, 
intermittent, and at first unproductive. Even- 
tually the cough produces mucoid sputum, not 
grossly purulent, and in some 10 per cent the 
sputum is bloody. True hemoptysis rarely oc- 
curs. After a few days the other symptoms of 
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onset appear. In about 30 per cent of cases pain 
in the chest is complained of. It is usually sub- 
sternal and probably represents bronchial irri- 
tation. Occasionally typical pleuritic pain may 
occur in some cases. 

Other occasional symptoms are referable 
particularly to the upper respiratory tract and 
include coryza, sore throat, and pharyngeal 
and laryngeal irritation. Although chilliness is 
a prominent symptom of onset, rigor, as it oc- 
curs at the onset of lobar pneumonia, is rarely 
found. Signs of irritation of the upper re- 
spiratory tract are less frequent than physical 
signs. Inflamed throat is observed in more than 
one-half the cases. Occasionally acute follicular 
tonsillitis, and nasal congestion, sometimes 
with crusting, appear. 

The physical signs, particularly at the onset, 


are still less distinctive. Rales are fairly con-’ 


stant, but in the beginning are not heard in 
about one-half the cases. Moderate prostration 
and inflamed throat are frequent. Ronchi, dull- 
ness to percussion, nasal congestion, severe 
prostration, and abnormal breath sounds may 
follow. Some of these signs gradually make 
their appearance as the disease progresses, but 
there is also a correlation between their pres- 
ence and the severity of an attack. Thus, in a 
few cases that are essentially asymptomatic, 
there may be no physical signs. Those occurring 
in atypical pneumonia are frequent also in 
pneumococcal pneumonia and in influenzal 
pneumonia. This again emphasizes the difh- 
culty of making an early diagnosis without the 
help of a roentgenogram of the lungs. Doubt- 
less many cases escape detection and are as- 
sumed to be bronchitis or influenza. 

The roentgenographic shadows of this dis- 
ease are fairly distinctive. At first there are ac- 
centuations of the hilar markings on one or 
both sides. Hazy shadows then project out to- 
ward the periphery. These appear as mottling 
which merges into uniform densities. In more 
than 80 per cent of the cases the lower lobes 
are involved. 

These shadows usually appear early, within 
the first few days, and as a rule before abnor- 
mal physical signs in the lungs can be elicited. 
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A few days after onset fine to moist rales can 
be heard over the roentgenographic shadow, 
which by that time is well developed. Dullness 
to percussion may then be elicited, and occa- 
sionally some changes in breath sounds. The 
shadows in the films gradually disappear, but 
physical signs, which appear slowly, may per- 
sist for some days thereafter. 


HE Clinical course is variable. In a few in- 

stances the patient is asymptomatic, and 
the disease is detected by accidental roentgeno- 
graphic examination. In mild cases there may 
be an intermittent, dry, unproductive cough 
for a few days. Toward the end of the first 
week the usual typical manifestations appear, 
and in another week recovery has occurred. In 
the more severe examples, everything is inten- 
sified. During the second week the temperature 
curve may be of a swinging type ranging from 
37° to 40° C., accompanied by chills. The pa- 
tient appears quite prostrated; respirations are 
increased but the pulse rate is not greatly ele- 
vated. There may be some cyanosis. Many 
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coarse rales appear over the lesion. Gradually 
the fever subsides and recovery becomes appar- 
ent during the third week. Occasionally evi- 
dence of the disease persists into the fourth or 
sixth week without apparent complications. 
Laboratory findings are unrevealing except 
for an absence of leucocytosis. In the majority 
of cases the white blood count ranges between 
6,000 and 10,000. In some instances, during 
the height of the disease, it may rise to 18,000 
for a brief period. The differential count is not 
distinctive, nor are other laboratory data except 
the titer of cold agglutinins. Apparently the 
serum of some patients with primary atypical 
pneumonia, particularly those in whom the 
disease is severe, has the capacity of agglutina- 
ting red blood cells at cold temperature. Titers 
of 1200 or higher are not uncommon. These 
agglutinins may appear during the second 
week; they increase as the disease progresses, 
and gradually subside as recovery occurs; they 
may, however, persist well into convalescence. 
This reaction is, of course, not specific for pri- 
mary atypical pneumonia, but its frequency in 
this condition and comparative rarity in others 
have important supportive diagnostic value. 
When the several components of primary 
atypical pneumonia are assembled, the picture 
of the disease becomes apparent and offers lit- 
tle diagnostic difficulty. It is at the time of onset 
and the earlier days of the infection that the 
true nature of the disease is often undetected. 


REATMENT is quite symptomatic. Sulfona- 
fps drugs have been thoroughly tried, 
and although occasionally they seemed of bene- 
fit as judged by an abrupt and permanent fall 
in temperature, this was rarely the case. Statis- 
tical studies made at Camp Claiborne indicated 
that less than 5 per cent gave an apparent 
prompt response to chemotherapy in contrast to 
almost 80 per cent of patients with pneumococ- 
cal pneumonia who responded to the drug. Sul- 
fonamides are indicated in complications in 
which susceptible organisms are involved. No 
data on the use of penicillin is available. 

The most troublesome symptom to combat 
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is cough. This at first appears to be an ineffec- 
tual attempt to raise tenacious mucoid sputum. 
As the cough becomes productive, it is less dis- 
turbing. Codeine in a vehicle containing potas- 
sium iodide, which tends to liquefy the sputum, 
is often helpful. At the height of the disease, 
respirations are rapid and cyanosis may appear. 
Much comfort may be derived by oxygen in- 
halation, preferably in a tent. Cardiac embar- 
rassment is very unusual and digitalis used as a 
routine supportive measure is not indicated. 

Convalescence may be slow after a severe 
infection, but usually after a week or two the 
patient feels no after effects. Recurrences have 
been observed—in a few cases, three times—but 
subsequent attacks have been of milder severity. 

Complications are surprisingly infrequent. 
Pleurisy as recorded by roentgenographic evi- 
dence occurs occasionally, and in a few cases 
effusion developed with clear straw-colored 
fluid. Infection of this fluid has been recorded 
during the intercurrence of an acute upper re- 
spiratory invasion with hemolytic streptococ- 
cus. Four cases of empyema with two deaths 
are described in the literature. Patients who 
have pleurisy with effusion usually have a pro- 
longed convalescence with slow subsidence of 
the fluid accumulation. Pulmonary abscess has 
been recorded once. 

Nausea, vomiting, diarrhea, and jaundice are 
rare. Herpes is occasionally observed. Menin- 
gisms and encephalitis have been reported. 

Atypical pneumonia has appeared postoper- 
atively in the puerperium, and after measles. 
When it complicates heart disease, the mortal- 
ity is high. 

The prognosis is excellent no matter how ill 
the patient appears to be. Death is infrequent, 
about 0.3 per cent in a large series of assembled 
statistics. When it does occur, there has been 
usually a complication, such as empyema, en- 
cephalitis or pre-existing cardiac disease. Rarely 
does death occur in cases of patients with ap- 
parently uncomplicated primary atypical pneu- 
monia. Consequently, pathologic material is 
exceedingly scarce. 

Grossly, the lungs present a picture of local- 
ized hemorrhagic pneumonia. The lesion, evi- 
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dently an interstitial pneumonia, is located in 
the alveolar walls, and these walls show con- 
gestion and infiltration with mononuclear cells; 
these include monocytes, lymphocytes, and 
plasma cells. Neutrophils are few. A similar 
reaction occurs around the blood vessels and in 
the interstitial tissues surrounding the bronchi. 
The alveoli contain edema fluid in which 
monocytes and red blood cells predominate, and 
some eosinophils and occasional neutrophils 
may be observed as well. The bronchial mu- 
cosa shows some evidence of purulent infection 
with areas of ulceration and exudate contain- 
ing mostly neutrophils. Enlargement and occa- 
sional necrosis of the malpighian corpuscles 
of the spleen occur (Longcope described 
splenomegaly in some of his cases), but other 
visceral lesions are not distinctive. 


TS epidemiologic aspects of primary atypi- 
cal pneumonia are of considerable interest. 
Although its distribution is widespread, with 
cases reported in such separated localities as 
Hawaii, England, and Texas, its attack rate is 
low. Since no definite etiologic agent has been 
isolated, the mode of spread has not been final- 
ly proved. Careful studies of possible transmis- 
sion by mosquitoes, tics, contaminated food 
and water, and other vectors by the commission 
that studied the outbreak at Camp Claiborne 
failed to reveal any clue. On the other hand, 
there is suggested evidence that the disease is 
transmitted by direct contact from person to 
person. For instance, by far the highest inci- 
dence of cases in Army camps occurred among 
hospital personnel. This is often true in civilian 
establishments. A patient with primary atypical 
pneumonia at Barnes Hospital in 1940 was as- 
signed to a clinical clerk, who two weeks later 
contracted the disease. The floor nurse who 
served her likewise contracted it, as did an in- 
terne who looked after them both. The incuba- 
tion periods for the latter two cases were set at 
11 and 15 days, respectively. In several other 
cases, incubation periods have been estimated, 
and these appeared to vary widely, but in gen- 
eral they appeared to be long. This makes con- 
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trol difficult. Respiratory isolation is indicated. 

Of interest is the fact that in carefully ob- 
served epidemics simultaneous outbreaks of the 
disease were widely scattered, and it has been 
said that sites of origin were comparable to the 
pattern of those of acute appendicitis. There 
has been no indication of radial spread as oc- 
curs in measles or influenza. The present repre- 
sentative point of view is that unrecognized 
cases transmit the infection by direct contact, 
but since the attack rate is low, large local epi- 
demics do not occur. 

The etiology of primary atypical pneumonia 
is entirely unknown. Attempts to isolate a com- 
mon organism from the blood, sputum, and 
urine have consistently failed. Secretions se- 
cured through a bronchoscope during the vari- 
ous stages of the disease have consistently failed 
to reveal significant cultures. In some recorded 
fatal cases extensive bacteriologic studies con- 
ducted during life and postmortem tissue ex- 
aminations were likewise unrevealing. 

It is true that from time to time viruses have 
been isolated. However, these apparently were 
incidental findings, since they appeared in only 
a few cases and, when they were found, there 
was little uniformity among those isolated. 
Moreover, several of these viruses had been 
identified with other diseases. Thus, the viruses 
of psittacosis, of meningopneumonitis, and of 
lymphogranuloma venereum, as well as the 
rickettsia of Q fever have all been identified 
and have fully conformed to carefully con- 
trolled serologic tests. Other viruses not here- 
tofore identified have been found in patients 
with primary atypical pneumonia, but these 
disappeared for the most part during attempted 
preservation through animal passage. Certain 
animals such as the mongoose and cotton rat 
developed an atypical form of pneumonia 
when injected with the washed sputum from 
patients, but as yet these observations have no 
established significance. Although several in- 
vestigators suspect that a virus as yet not iden- 
tified is the etiologic agent, the cause of the 
disease remains wholly unknown, and the term 
“primary atypical pneumonia” still awaits a 
more definite designation. 
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The Management of Ulcerative Colitis 


J. ARNOLD BARGEN* 


MAYO CLINIC, ROCHESTER, MINNESOTA 


colitis it is of utmost importance to have in 

mind a proper classification of the diseases 
included under that designation. When one 
uses the term “chronic ulcerative colitis” one is 
referring to a general clinicopathologic syn- 
drome, the conditions grouped under which 
have some clinical similarities—all present in- 
flammatory and destructive changes of the 
intestinal wall, yet each has certain features that 
set it off as a disease entity. 

It is of some interest to follow the historical 
development of our knowledge of the various 
forms of ulcerative colitis. These will be dis- 
cussed in a more or less chronologic order with 
remarks regarding characteristic features of 
each form of colitis and suggestions for the 
management of each type. 


I: DIscUssING the management of ulcerative 


TUBERCULOUS ULCERATIVE COLITIS 


Until recent years the first described and best 
known form of ulcerative colitis was tubercu- 
lous ulcerative colitis. Although infection of the 
intestine by Mycobacterium tuberculosis is pri- 
marily of the small intestine, it will commonly 
involve both small and large intestine, and 


*Division of Medicine, Mayo Clinic. 


some recent evidence tends to substantiate the 
thought that primary tuberculosis of the large 
intestine may occur. In the average case tuber- 
culous ileocolitis is secondary to tuberculosis of 
the lungs or tuberculosis elsewhere in the body. 
The ulcers of this disease will be distributed 
irregularly and associated with lesions visible 
on the serous surface of the bowel and with 
miliary tubercles. The infection will commonly 
attack the ileocecal coil, and only in the late 
stages will the lesions progress sufficiently 
caudad to be visible through the sigmoidoscope. 
Thus, the roentgenologic examinations will be 
the essential diagnostic examinations and will 
be featured by characteristic irritability with 
rapid emptying and filling of the ileocecal re- 
gion. Great irregularity of the intestinal lesions 
will be observed in the roentgenogram. The 
smooth contour of the intestinal wall so com- 
monly seen in cases of streptococcal colitis is 
not present in tuberculous ileocolitis because 
the disease involves the mucosa more than the 
wall of the bowel. 

Although some chemotherapeutic agents re- 
lated to the sulfonamide compounds, such as 
promin and promizole, bid fair to have value 
in the management of this disease, the accepted 
treatment is still adequate care in a sanatorium. 
Such care should include carefully regulated 
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Figure 1. Extensive ulcerative tuberculosis of the 
ileocecal coil and ascending colon. 


sun baths, a high caloric diet, including espe- 
cially large amounts of vitamin C in the form 
of such substances as tomato juice, and a prop- 
erly planned program of rest. Pneumoperiton- 
eum and oxyperitoneum have been found 
helpful in some cases. Roentgen therapy also 
has its advocates. 


AMEBIC ULCERATIVE COLITIS 


Knowledge of this form of ulcerative colitis, 
commonly known clinically as amebic dysen- 
tery or by the more inclusive term of amebiasis, 
dates to the early part of this century. As in 
tuberculous colitis, the lesions of this disease are 
largely confined to the right half of the large 
intestine but, sharply in contrast to those of 
tuberculosis, they are always limited to the large 
intestine and stop or begin abruptly at the 
ileocecal valve. The lesions are localized pri- 
marily in the cecum and possibly in the flexures 
of the large intestine, although the entire large 
intestine may be involved. If the disease has 
advanced sufficiently toward the rectum so that 
lesions are visible in its mucous membrane, 


they present a very characteristic appearance. 
The ulcers give the impression of being 
punched out, with raised edges covered by a 
fleck of. mucus and a hyperemic zone around 
the individual ulcer. Between the ulcers the 
mucous membrane is relatively normal. 

The disease largely affects the mucosa instead 
of the wall and there should be little difficulty 
in distinguishing this type of ulcerative colitis 
from the streptococcal variety of colitis. Con- 
sequently, the symptoms are quite at variance 
with those of the streptococcal variety. Bleed- 
ing occurs relatively late in the disease instead 
of being present as one of the first symptoms. 
The severe prostration of the fulminating type 
of ulcerative colitis is observed rarely. The pa- 
tient is usually in a relatively good condition. 

Roentgenologic examinations, too, show a 
rather characteristic deformity of the large in- 


Figure 2. Extensive ulcerative disease of the large 
intestine due to infection by Endamoeba histolytica. 
Note the coning of the cecum. 
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Figure 3. Roentgenograms in a case of extensive and severe amebic colitis: (a) by double-contrast 


method of examination; (b) after barium enema. 


testine when the disease is sufficiently advanced. 
However, even early in the disease there may 
be the characteristic features in the cecum; 
namely, some narrowing and irritability when 
no other colonic lesions exist. With the prog- 
ress of the disease the cecum becomes coned or 
narrowed to a point and the entire ascending 
colon may be narrowed irregularly. This is not 
a smooth diffuse narrowing such as one en- 
counters in the streptococcal type of ulcerative 
colitis. As the rectum is approached, there will 
be less and less roentgenologic evidence of dis- 
ease except in those cases in which the greatest 
disease is at the flexures or in unusual segments. 

Of all the forms of ulcerative colitis, the 
amebic is the most amenable to treatment. 
Without any additional supportive treatment, 
amebiasis can be controlled or perhaps cured 
in most instances by the properly timed admin- 
istration of a suitable combination of prepara- 


tions of ipecac, arsenic, and iodine. A suitable 
program for the administration of these chemo- 
therapeutic drugs is as follows: 2/3 grain (0.043 
gm.) of the active principle of ipecac; namely 
emetine hydrochloride, administered subcu- 
taneously twice daily until 4 grains (0.26 gm.) 
of the drug has been given. Beginning on the 
same day that the administration of emetine 
is begun, 0.25 gm. of .carbarsone should be 
given three times a day for four days. This is 
to be followed by 0.25 to 0.5 gm. of diodoquin 
for seven days and this in turn is to be followed 
by a second course of emetine and carbarsone. 
A series of stools should be examined after this 
for the trophozoites or cysts of Endamoeba 
histolytica. 


CHRONIC BACILLARY DYSENTERY 


Soon after these two conditions, tuberculous 
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and amebic colitis, had been well established as 
entities, many other cases of ulcerative intesti- 
nal disease not belonging to either of these 
categories were observed by clinicians every- 
where. When they occurred in regions where 
bacillary dysentery was prevalent or endemic 
they were promptly classified as cases of chronic 
bacillary dysentery. As will be pointed out 
later, this led to great confusion and wrong 
designation of many cases of ulcerative colitis. 
We do recognize, however, a form of ulcera- 
tive ileocolitis which follows in the wake of 
severe bacillary dysentery due to one or several 
of the strains of Shigella paradysenteriae. The 
fact that this condition follows, although very 
occasionally, an epidemic of acute bacillary 
dysentery will in itself be suggestive of the 
diagnosis. However, the diagnosis in the final 
analysis will depend on the presence in the 
blood of agglutinins—in significant titer, at 
least 1:320 or higher—of one or several strains 
of Shigella paradysenteriae. The lesions of 
this disease will be irregular and disseminated. 
In the occasional case in which extensive de- 
structive ulcerative disease occurs, secondary 
invaders may be responsible for the late lesions. 
When lesions are visible through the sigmoido- 
scope and are irregular as far as size, extent, 
and mucosal appearance are concerned, they 
are particularly striking. It has been said the 
lesions are characteristic because of irregular, 
yet extensive, distribution. This impression is 
substantiated by the roentgenologic appearance 
of the bowel in these cases. 

Just as in cases of acute bacillary dysentery, 
so in cases of chronic bacillary dysentery, the 
sulfonamide compounds, and particularly sul- 
fasuxidine and sulfaguanidine, have given very 
satisfactory results. In cases of mild dysentery 
and of dysentery caused by organisms of the 
Sonne type the disease has responded well to 
large amounts of sulfasuxidine. In cases of 
more severe dysentery and particularly of 
dysentery caused by the Flexner and Shiga 
strains of these organisms the disease has re- 
sponded better to sulfaguanidine, given again 
in fairly large doses. Type specific serums and 
bacteriophages have been used very little re- 





Figure 4. Extensive ulcerative disease of the large 
intestine. Note the mucosal damage as illustrated in 
the evacuation roentgenogram. 


cently and then only in cases of very severe 
dysentery in which every measure of therapy 
previously found useful has been indicated. 


STREPTOCOCCAL ULCERATIVE COLITIS 


In many of the cases in which colitis was 
thought earlier to be present on the basis of 
chronic bacillary dysentery it proved later to 
be of streptococcal origin. The streptococcal 
form of ulcerative colitis has perhaps the most 
characteristic clinical and pathologic manifes- 
tations and hence shows typical proctoscopic 
and roentgenologic features. Its lesions begin 
in the most distal segment of the rectum, just 
above the anal canal. Diffuseness of involve- 
ment of the bowel is its pathognomonic feature. 
Whether 1 inch (2.5 cm.) of the lower part of 
the rectum or 5 feet (1.5 meters) of bowel are 
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Figure 5. The typical roentgenogram of the nar- 
rowed tube-like colon filled with barium of a patient 
suffering from thrombo-ulcerative colitis. 


involved, the involved segment always is af- 
fected in its entirety, its complete circumfer- 
ence and the deeper layers of the wall and the 
mucosa secondarily being involved. This gives 
the granular, easily bleeding mucous mem- 
brane so characteristic of this lesion. The disease 
tends to spread upward until the entire colon, 
and even the lower part of the ileum in the 
late stages of the disease, become involved. 
Since it is primarily a disease of the intes- 
tinal wall, a very characteristic roentgenologic 
picture develops. The bowel becomes diffusely 
narrowed, haustral markings are erased, the 
flexures and curves become more angulated 
than those of the normal bowel, and the result 
is a smooth tube. In this respect streptococcal 
ulcerative colitis differs from all other forms 
of ulcerative intestinal disease, except perhaps 
regional enteritis when it is confined to the 
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Figure 6. Very advanced and destructive ulcera- 
tive colitis in which there is segmental narrowing 
and extensive involvement of the distal portion of 
the ileum by the disease. 


distal portion of the ileum. The latter condition 
has, however, many features to distinguish it 
from streptococcal ulcerative colitis. 

Because of the relatively high incidence of 
the streptococcal form of ulcerative colitis and 
because of the consistency with which its clini- 
cal, proctoscopic, and roentgenologic manifes- 
tations conform to a certain pattern, I incline 
to the use of this type of ulcerative colitis as a 
norm and to describe other types chiefly by 
noting in what respects they differ from it. 

The streptococcal form of ulcerative colitis 
manifests itself in a variety of ways but in 
general the clinical manifestations follow one 
of three general courses. When the lesions are 
limited to the lower segments of the large in- 
testine, particularly the rectum and rectosig- 
moid, the onset of symptoms can be described 
as insidious. The patient may have normal 
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Figure 7. Marked diffuse narrowing of the large 
intestine with additional localized formation of stric- 
ture. 


motions of the bowel but in addition may pass 
two or three or many bloody, purulent rectal 
discharges. He may not have any other im- 
portant systemic symptoms except that he will 
gradually begin to speak of not feeling well. 
His complaint of not feeling up to par may 
gradually become more frequent as the number 
of rectal discharges increases. Ultimately a mild 
form of diarrhea may develop. 

The second common onset may be classified 
by saying that the symptoms are severe. The 
patient may start rather suddenly with bloody 
diarrhea, low-grade fever, gradual loss of ap- 
petite, and with them, loss of weight and all 
the concomitants of a moderately severe illness. 
All the symptoms may start in a fulminating 
manner with an onset almost like that of lobar 
pneumonia or other similar serious illness. 
There will be a high fever, massive discharges 


of bloody material from the rectum, great pros- 
tration, and rapid depletion. 

A patient’s symptoms may remain in the in- 
sidious form for months or years and then at 
the time of an infection of the upper part of 
the respiratory tract, some other intercurrent 
illness, or perhaps some severe nervous trauma, 
there may be a sudden exacerbation of the dis- 
ease and a change to a severe or even fulmi- 
nating form. 

The question is often raised whether these 
are different diseases or stages of the same dis- 
ease. Experience seems to indicate that these 
are stages of the same disease attacking patients 
in various ways. Thus, one must be ever on the 
alert for the occurrence of this disease in these 
several forms so that it may be distinguished 
carefully from the types of colitis which are to 
be discussed presently. 


Te? treatment of this well-defined entity is 
not as satisfactory as its clinical and path- 
ologic picture might suggest. Nevertheless, if 
certain basic principles of therapy are followed, 
the end results will usually be very gratifying. 
Since the disease is of the nature of a chronic 
destructive infection, an adequate rest program 
must be devised. This may not necessarily mean 
rest in bed, for in the case of the milder type, 
in which the infection is confined to the distal 
segments of the large intestine, rest in bed 
would hardly be wise. Furthermore, the dic- 
tum that “disease below the diaphragm makes 
for pessimism” is well illustrated in this condi- 
tion and therefore restful relaxation or a restful 
recreation is often more valuable than complete 
physical rest. However, when the disease ad- 
vances to more proximal segments of the bowel 
so that diarrhea is severe, total body rest may 
be indicated. Reduction of intestinal peristalsis 
by any available means must be considered. 
Although minimal amounts of opium and its 
derivatives are indicated in selected cases, other 
sedative preparations and powders acting as 
adsorbents will often do much to allay intes- 
tinal peristalsis and thus create intestinal rest. 
The second important measure of therapy is 
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to improve bodily resistance to a severe infec- 
tion and to replace the tremendous losses of 
food, especially proteins and vitamins, sustained 
in an active diarrhea. Thus a diet rich in calo- 
ries, proteins, and vitamins and low in residue 
is desired; however, it may be necessary to ap- 
proach this very gradually because during the 
fulminating stages of the disease it is often 
necessary to withhold food by mouth entirely. 
It may be necessary to begin by feeding peror- 
ally, gradually increasing the food intake very 
cautiously until finally, in the more chronic 
stages of the disease, a diet based on the fore- 
going principles and containing well over 100 
gm. of protein and extra amounts of vitamins 
is allowed. 

Further protection against streptococcal 
ulcerative colitis is achieved by the cautious ad- 
ministration of an antistreptococcal vaccine. 
This can be given in increasing amounts, the 
injections being maintained always under the 
point of any local or systemic reaction. 

Since most of these patients will come under 
the physician’s observation after there has been 
considerable loss of blood, anemia will almost 
invariably be present and may reach profound 
degrees. Hence the fourth method of combat- 
ing the condition will be the administration of 
repeated blood transfusions. The average pa- 
tient will tolerate a series of small transfusions, 
for example, 200 to 300 cc. of blood, better than 
the larger amounts of blood commonly given, 
that is, 500 cc. The various preparations of iron 
commonly administered to patients suffering 
from the hypochromic type of anemia are so 
often intestinal irritants that, when used, they 
should be given in minimal amounts and ad- 
ministered with great caution. 

Various drugs of the sulfonamide series such 
as neoprontosil, sulfasuxidine, sulfaguanidine, 
and sulfathalidine have had ample trial in com- 
bating the active stages of streptococcal ulcera- 
tive colitis. So far, neoprontosil seems to be the 
drug of choice of this series for this type of 
colitis, with sulfathalidine following close be- 
hind in efficacy. The average amounts adminis- 
tered may range from 50 to 120 gr. (3.2 to 8 
gm.), given in divided doses daily. 
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Penicillin has had ample trial in this form of 
ulcerative colitis. It has been found most effec- 
tive among the severely ill patients who have 
all the concomitants of fever and other symp- 
toms indicating a septic process. Large doses, 
at least 50,000 units every three hours, are indi- 
cated. Other antibiotics, such as streptomycin, 
have not met with such success, and reasonably. 


EMOVAL of foci of infection, such as ob- 
R vious ones in tonsils and teeth, is of prime 
importance in combating this infection. Many 
other measures will be utilized in the manage- 
ment of individual cases of this form of colitis. 

The disease has two definite surgical phases. 
The one phase concerns itself with supportive 
measures, such as the drainage of a perirectal 
abscess or of an abscess resulting from a walled- 
off perforation; the other is in the nature of 
curative surgical treatment—namely, ileostomy 
followed by subtotal or total colectomy. 
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From a study of a series of 185 consecutive 
cases of ileostomy reviewed by Drs. Pemberton, 
Ashburn, Lindahl, and myself, a review of 
which was published in the Annals of Internal 
Medicine in January 1943, and from our experi- 
ence in observing these patients, it has become 
apparent that ileostomy and other subsequent 
surgical treatment are best limited to compli- 
cations of ulcerative colitis such as extensive 
perirectal infection with abscess and fistula, 
intestinal stricture, extensive secondary polypo- 
sis, a walled-off colonic perforation, secondary 
malignant neoplasia, and the occasional case 
of severe arthritis. Then, of course, ileostomy is 
performed, not for ulcerative colitis, but rather 
for another condition complicating the ulcera- 
tive colitis. Only occasionally will ileostomy 
be indicated for the so-called intractable ulcera- 
tive colitis. Hardly ever will it be indicated for 
severe, fulminating ulcerative colitis, to which 
I have referred repeatedly. 


ULCERATIVE COLITIS DUE TO THE VIRUS OF 
LYMPHOGRANULOMA 


Another form of ulcerative colitis in which 
the lesions are limited to the large intestine is 
that caused by the virus of venereal lympho- 
granuloma. Here again the lesions start in the 
rectum and distal segments of the large intes- 
tine. The disease also affects the wall of the 
bowel but involves not only the wall but also 
lymphatic structures around it. Thus, a condi- 
tion develops in which there is a stiff tube 
which, through the proctoscope, feels and looks 
like perirectal inflammation. There may be 
multiple small sinuses from the mucous mem- 
brane to the deeper structures, and thus a rather 
definite proctoscopic and roentgenologic pic- 
ture results. The disease will be limited to the 
rectum and rectosigmoid structures, and the 
normal bowel will be reached much more ab- 
ruptly than in the streptococcal variety. Almost 
invariably the patient will feel generally well 
and his complaints will be mostly in reference 
to the local rectal condition. 

The diagnosis in this type of case will depend 
largely on the history of previous venereal in- 





Figure 8. The abrupt transition from the dis- 
eased to normal bowel in the rectosigmoid region of 
a patient suffering from ‘ulcerative colitis due to the 
virus of venereal lymphogranuloma. 


fection, possibly the presence of buboes, and 
very commonly among women the presence of 
preceding vulval lesions. The Frei reaction will 
be positive. But even if these conditions exist, 
the diagnosis of colitis due to the virus of ve- 
nereal lymphogranuloma is not tenable if char- 
acteristic lesions of the rectum do not exist. 


T usED to be said that “When a patient once 
Thas an infection by the virus of lymphopathia 
venereum, he will always die with it but never 
from it.” The advent of the sulfonamide com- 
pounds may well change this dictum. Sul- 
fathiazole, sulfasuxidine, and sulfaguanidine 
have been particularly efficacious in the treat- 
ment of this infection. The latter two, because 














sae gas Se ena 














AF Ce. Se NO 


ULCERATIVE COLITIS: BARGEN 175 


of their relative lack of toxicity and minimal 
systemic absorption or ready excretion, have 
been particularly useful since they can be ad- 
ministered in fairly large doses over a long 
period. Ten to fifteen grams of one of the drugs 
have been administered daily for weeks to sev- 
eral months in selected cases resulting in a grad- 
ual reduction of the bloody rectal discharges. 
The stools have even become soft to formed, ap- 
proaching normalcy not only in their consis- 
tency but also in their numbers. The intestinal 
wall has become softer and more pliable and 
the rectal lumen has gradually enlarged. 

When the stricture of the rectum has reached 
a stage at which the fibrotic elements are in the 
ascendency and little seems to be accomplished 
by medical treatment, surgical intervention 
may become advisable. Since the progress of 
this disease is exceedingly slow and since the 
lesions even in the late stages usually remain 
confined to the rectum and sigmoid, colostomy 
in the left half of the large intestine and usual- 
ly in the upper part of the sigmoid is sufficient 
to control the condition and to give relief from 
any obstructive features. 


ULCERATIVE COLITIS OF UNKNOWN ORIGIN 


There still exists a fairly large group of pa- 
tients who have ulcerative colitis of unknown 
origin. Those who still cling to the terms “non- 
specific” or “idiopathic” might well apply them 
to these groups of cases; however, the phrase 
“of unknown origin” can be much more suit- 
ably applied. 

Here again the ulcerative disease may be ex- 
tensive, involving long stretches of small and 
large intestine; on the other hand, it may in- 
volve only the rectum and sigmoid. Whatever 
segment is involved, the appearance of the 
lesions is at variance with those of the condi- 
tions described which have a specific cause and 
strikingly at variance with the appearance of 
the bowel in the streptococcal variety of ulcera- 
tive colitis. Agglutination of Shigella para- 
dysenteriae will be absent. Cultures made from 
the lesions and examinations of the stools will 
not be diagnostic. The lesions will be distrib- 


uted irregularly and tend to resemble those of 
amebiasis or tuberculosis. Yet, one usually will 
detect differences. The differences are some- 
times hard to describe and it has been said that 
the ulcers are characteristic by being so unchar- 
acteristic. The same thing will hold true for the 
roentgenologic examination. This is the group 
of cases that will particularly tax the physician’s 
ingenuity and the response to one form of 
therapy or another will often be minimal. 


REGIONAL ULCERATIVE COLITIS 


Another form of ulcerative colitis which may 
or may not be of similar origin to the last de- 
scribed has been designated as a regional type 
of ulcerative colitis. The lesions involve isolated 
segments of intestine and may involve any seg- 
ment, much in the manner of regional ileitis 
except that here the site of the disease is the 
colon. The lesion may be subacute or chronic 
and usually is quite destructive. However, there 
may also be evidence of hyperplastic changes. 
Commonly, segments of the intestine from 6 
to 12 inches (15 to 30 cm.) long are found to 
be involved, with entirely normal bowel distal 
and proximal to the lesion, and the rectum is 
never involved. In other words, this segmental 
type of colitis involves regions of the large in- 
testine above the view of the sigmoidoscope. 
The wall of the involved segment is also stiff 
and thickened, but the involvement is not as 
diffuse, regular and smooth as in the strepto- 
coccal type of ulcerative colitis. Thus, the 
roentgenologic examination is the most im- 
portant objective method of establishing a 
diagnosis. 


Wiese sag such a regional type of colitis re- 
mains localized to a segment of large in- 
testine for months or years. Very occasionally, 
however, it has been known to spread orad and 
caudad so that ultimately even the distal por- 
tion of the ileum has become involved. This 
outcome has initiated a difficult situation, in- 
deed, and has always brought up the question 
whether this and so-called regional ileitis may 
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Illustrations from J. Arnold Bargen’s *“‘The Modern Management of Colitis,” 


Courtesy of Charles C 


Figure 9. Involvement of most of the ascending 
and transverse colon by ulcerative colitis. 


not be the same or closely related conditions. 
However, the fact that regional ulcerative 
colitis usually remains localized to the large in- 
testine, whereas regional ileitis commonly 
spreads from the ileum proximad to involve 
the jejunum and distad to involve the cecum 
and ascending colon, would seem to point to 
their being separate entities. 

In these cases the medical treatment is large- 
ly confined to the problem of rehabilitation for 
future surgical treatment. If the patient has 
fever and other concomitants of an active in- 
fectious disease the preoperative administration 
of sulfasuxidine in large amounts for days or 
weeks is indicated. If the patient has lost much 
weight and is anemic, these conditions should 
be corrected. Every known measure of therapy 
should be invoked to bring the patient to the 


Thomas, Publisher, Springfield, Illinois. 


Figure 10. Fairly active ulcerative colitis of the 
descending colon. 


best state of nutrition and to reduce the infec- 
tion to a minimum before resection is under- 
taken. 


ALLERGIC COLITIS AND AN INTESTINAL DISORDER 
OF THE NATURE OF A DEFICIENCY SYNDROME 


The type of intestinal disorder of the nature 
of a deficiency syndrome, other than sprue and 
pellagra, should actually not be discussed here. 
It is brought up only because there are still 
some who feel that the deficiency state plays 
a primary role in some of the types of ulcera- 
tive colitis which have been discussed. The his- 
tory of patients suffering from an intestinal 
disorder in which a food deficiency is impor- 
tant is usually characteristic. Such persons may 
have gone for months or years on an inade- 
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quate dietary regimen. The result may be 
atrophy of the intestinal wall. The appearance 
of the bowel through the sigmoidoscope may 
suggest diffuse hyperemia. No real ulcers will 
be present. The roentgenogram may show dila- 
tation of the large intestine with minimal 
changes of the mucosal pattern in the form of 
what appears to be a “fuzziness” of the mucous 
membrane. In the small intestine a typical pat- 
tern of barium puddling and segmentation will 
be observed. 

What has been said about the deficiency 
syndrome affecting the intestine might also be 
applied to so-called allergic colitis. Everyone 
will accept the fact that there are patients who 
exhibit symptoms of intestinal allergy. Few 
will be impressed by the thought that such an 
allergy is a primary factor in ulcerative intes- 
tinal disease. It seems obvious that occasionally 
in severe cases of intestinal allergy, mucosal 
abrasions may occur so that ulcers of a tran- 
sient nature may be present. There is, however, 
little or no evidence available that these form 
the basis of a type of ulcerative colitis. It would 
seem better to consider intestinal allergy as a 
condition quite apart from the great problem 
of ulcerative enterocolitis. However, it is well 
to realize that intestinal allergy may play a part 
in many ulcerative intestinal inflammations but 
that it is not necessarily causative in any of 
them. 

The treatment of these two conditions would 
seem obvious. 


SUMMARY 


The fact that there are many varieties of 
ulcerative colitis has been emphasized. It is of 
the utmost importance that the nature and 
cause of the disease in a given case be estab- 
lished as nearly as possible. Each form of colitis 
described has some characteristic features which 
set it apart from the others. In the streptococcal 
variety, the diffuseness of involvement and the 
typical proctoscopic picture together with the 
finding of the streptococcus are important. In 
the amebic variety, the presence of Endamoeba 
histolytica is essential. In tuberculous colitis, 
the presence of Mycobacterium tuberculosis, 
together with the typical roentgenologic ob- 
servations, is diagnostic. In colitis due to virus 
of venereal lymphogranuloma, the positive 
Frei reaction and the characteristic appearance 
of the lesions are essential features. In colitis 
due to Shigella paradysenteriae, significant ag- 
glutination titer of the blood serum is the out- 
standing characteristic. In colitis associated with 
a deficiency state, the history is all-important. 
In so-called allergic colitis, the allergic reactions 
of the patient will be helpful. In the groups of 
unknown cause and of the regional type, much 
meticulous, careful study is required. It is im- 
portant that cases of the latter types be care- 
fully distinguished from ulcerative colitis of 
specific cause, since the treatment for each type 
varies significantly from that for other types; 
therefore, one cannot stress too greatly the im- 
portance of a careful differential diagnosis. 
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Obesity in Adults 
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HERE have been many attempts to clas- 
sify obesity as an aid to distinguish the 
types or to suggest the use of a thera- 
peutic approach. There is so much controversial 
argument and experimental data to verify, that 
I beg your apology for attempting to suggest 
classification. I do so, however, in order to set 
forth one or two points that I feel are worthy 
of your consideration in reference to this sub- 
ject as you approach treatment. 

I imagine that Epstein’s classification perhaps 
is more real when he says that types of patients 
can be classified who inspire envy or provoke 
laughter or call forth sympathy. Perhaps we 
would agree to such a classification. Before I dis- 
cuss classification, I want to bring out one inter- 
esting phase in reference to the hypothalamic 
obesities, based supposedly upon the foundation 
laid by clinicians who described lesions of the 
hypophyseal hypothalamic regions in obese 
human subjects. 

We recall that the hypothalamic obesities 
were first described by Mohr in 1840 in a 57- 
year-old woman who became remarkably obese 
within a year before her death. An autopsy 
revealed a hypophyseal tumor large enough to 
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deform the sella and to distort and compress 
the base of the brain, including the cerebral 
peduncles, optic nerves and chiasma, and the 
region of the hypothalamus. No attempt was 
made either to explain the excessive deposition 
of fat or to distinguish between the hypophy- 
seal and the hypothalamic injury. 

By the time Fréhlich’s famous paper was 
published in 1go1, nine similar reports had al- 
ready appeared. Frohlich considered the essen- 
tial symptoms of the disease to be adiposity and 
genital underdevelopment caused by pituitary 
involvement that failed to produce acromegaly. 
His theory of the hypophyseal origin of the 
condition, although now completely discred- 
ited, was supported by the experimental study 
of Crowe, Cushing, Homans, Bell, and Dott. 

Three years later, in 1904, Erdheim ques- 
tioned the validity of Fréhlich’s theory, point- 
ing out that in certain cases of this type of 
obesity the hypophysis had been found to be 
relatively undamaged, that no particular type 
of tumor had been found responsible, and that 
compression of the base of the brain was in- 
variably present whenever adiposity had been 
noted. 

Erdheim, therefore, concluded that a neural 
lesion produced the condition, although he was 
not able to identify the structure concerned. 
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His thesis received experimental substantiation 
when in 1912 Aschner observed adiposity in 
dogs subjected to hypophyseal operations which 
were subsequently found to have injured the 
infundibulum also. Aschner’s results were con- 
firmed by Bailey and Bremer and by Camus 
and Roussy. The matter was considered to be 
controversial, however, until Smith reported 
that no obesity followed lesions restricted to the 
hypophysis of rats, although obesity appeared 
in rats with concomitant hypophyseal and 
hypothalamic damage. Grafe, Grunthal, Big- 
gart and Alexander, Hetherington, and Ran- 
son more recently confirmed Smith’s previous 
observations. 

Hetherington, and Hetherington and Ran- 
son, with the aid of the Horsley-Clarke instru- 
ment, produced hypothalamic obesity in rats, 
in which for the first time direct hypophyseal 
involvement was avoided. Hetherington and 
Ranson also reported their success in producing 
typical hypothalamic obesity in hypophysec- 
tomized rats. Their studies lead to the conclu- 
sion that pituitary damage is important in the 
etiology of obesity only in so far as it may be 
one cause of hypothalamic pathology by pres- 
sure or by infiltration with tumor. 

I review that phase because, of course, the 
work of Long at Yale and his associates, so 
beautifully carried out by utilizing Ranson’s 
technical procedure to produce the obesity, 
studied the end results of obesity, which are 
vital to all of us and which emphasize the fact 
that we, as physicians, are concerned not with 
the question of grace nor with the figure, even 
though it may appeal to our esthetic senses, but 
with the influence of obesity on longevity and 
the production of associated sequelae. The ex- 
perimental animals used in Long’s studies at 
Yale revealed how these hypothalamic lesions 
increased the appetite, produced chronic glom- 
erulonephritis, caused hypertrophy and dilata- 
tion of the gastrointestinal tract, increased the 
size and weight of the liver, decreased the 
weight of the ovaries, and brought about 
changes in sex characteristics in the animals. 

The old classification of exogenous obesity 
as verified by Newburgh at Michigan—to wit, 
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that if we overeat and underexercise, we are 
naturally going to follow the law of conserva- 
tion of energy and gain weight—is always a 
most significant factor in any obesity in adults. 
The endogenous factors are supposedly dis- 
orders of endocrine function. If we break those 
two large groups down, we find that from the 
standpoint of endocrinopathies we consider 
primarily thyroid, pituitary, adrenal, and 
gonad. The nervous mechanism which has been 
emphasized by Bernhart, Wilder, and others | 
shall briefly refer to later. I am sure you are 
thoroughly familiar with the various phases of 
defective water metabolism and defective salt 
metabolism as factors which may influence the 
scale. 


HE amount and the kind of food that one 
fp are naturally prime factors in the pro- 
duction of obesity. Interesting sidelights have 
been thrown on the so-called exogenous factors 
by those individuals who prefer to give exceed- 
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ingly high protein intake. This group bases 
such a procedure upon the assumption that the 
specific dynamic action of protein stimulates 
the rate of oxidation of tissue, and they cite as 
an example experimental data on such amino 
acids as phenylalanine, in which we can, of 
course, get the definite specific dynamic action 
of that type of food. Another reason for giving 
a high protein diet is that satiety or a sense of 
satisfaction is derived, giving the patient a feel- 
ing of security. 

I don’t question that the obese individual 
means to be honest when he tells you that he 
is a small eater, but sometimes he forgets to 
tell you that it isn’t a question of three meals 
a day being small; he forgets to discuss interval 
feedings in which he indulges. One wonders 
sometimes whether or not there is some defec- 
tive mechanism of carbohydrate metabolism 
comparable to hyperinsulinism which stimu- 
lates the hunger desire to compensate by food. 

I shall briefly review the endocrinologic fac- 
tors. To start with, there is the hypofunctioning 
of the thyroid, which, when it exists, justifies 
the adjunct therapy of thyroid. It is interesting 
how few times there is actually a myxedema 
or marked hypothyroidism associated with 
obesity when, following the suggestion of Evans 
and Strang, we calculate on the basis of the 
tissue actually entering into the intermediary 
metabolism and disregard some of the extra 
avoirdupois which should not enter into the 
estimated rate. Thus, in calculating the basal 
metabolism, it is very proper to take the ex- 
pected weight into the calculation for the 
height, age, and sex rather than the extra 
avoirdupois or obesity, and in so doing, very 
rarely do we find, unless there is actually a 
myxedema, that the average patient with obe- 
sity has a hypothyroidism associated. There is 
very little to verify the old luxus consumption 
effort in relation to metabolism. 

It is interesting to study the work of adrenal 
hyperfunction which has justified the adrena- 
lectomies and studies of hormones which sup- 
posedly fix blood fats and aid their deposition. 
Also of interest are the various forms of 
pituitary dysfunction, the adiposogenitalis of 
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youth, the adiposis dolorosa disease in the adult, 
Cushing’s disease, some of the studies of the 
hormones liberated by the anterior lobe which 
are supposed to aid the deposition of flesh, and 
the interesting gonad hypofunction and their 
influence on obesity. 

As to the nervous or central organs, Weir 
Mitchell in 1880 called attention to the possi- 
bility of there being a fat center in the posterior 
part of the medulla. The experimental hypo- 
physeal and hypothalamic work, which was 
discussed briefly at the beginning of this paper, 
emphasizes the necessity of having a sane view- 
point of the controversial data, both experi- 
mental and human, regarding the conditions 
for the deposition of fat. The central theory, 
held both by Bernhart and by Wilder, is that 
somewhere in the brain, in the visceral nuclei 
of the tubercinereum in the walls of the fourth 
ventricle, there is supposed to be pathology that 
influences obesity. 


TABLE 1 
TypicaL Foops to Avoip In Repuction Diets 
Sugar and all sweets Cream 


Starches, such as ; ree 
Vegetables high in 


Bread a 
carbohydrates, such < 
Cereals ydrates, such as 
: Potato 
Macaroni : 
. Shelled peas 
Spaghetti 


Panry, pic, cokes Shelled beans 


Sweet desserts 
Fats, such as 

Butter 

Salad oils 


Meats high in fat, such as 
Pork 
Lamb chops with 
large amounts of fat 


—— of what the appearance suggests 
as to the etiologic factors behind the case, we 
have very definite methods that we believe are 
justifiable in the approach to the reduction 
therapy. We must, of course, study very care- 
fully each individual’s food habits and drink 
habits. We must complete our diagnostic ex- 
amination so that if adjunct therapy is neces- 
sary we do not neglect it after an effort has 
been made to curtail food intake. 

We must calculate a diet for each patient, 
and, most important—just as it is in the success- 
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ful control of diabetes—is the necessity to 
educate the patient and follow through his 
problem in order to sustain our efforts. 

Of course, we are not discussing at the mo- 
ment the ordinary type of mild excessive weight 
that justifies only your attention to the typical 
food the patient must avoid—all the obvious 
starches, pastries, pies, candies, etc., that natural- 
ly are high in caloric value and of no use to 
the patient except to pile flesh upon him. (See 


Table 1). 


TABLE 2 
Typicat Foops ALLowep 1n Repuction Diets 
Egg Fish, other than salmon 
Milk, skimmed and butter- Shrimp 
milk Crabmeat 
Meat, lean Fruit, 5% and 10% 


Meats, low in fat, such as 
Chicken, lean portion 
Liver 


Vegetables, 3% and 6% 


Clear soup 


In Table 2 we emphasize the type of food 
allowed (and this is only a rough qualitative 
suggestion): skimmed milk or buttermilk; 
eggs; lean meats; meats low in fat, such as 
chicken; fish other than salmon, which is high 
in fat; fruit and vegetables, choosing the 5 to 
10 per cent fruits and the 2 to 6 per cent vege- 
tables; clear soups. These foods, as you readily 
understand, are low in their caloric value and 
yet are adequate in their protective mechanism 
as far as vitamins are concerned. 

However, our primary concern is with those 
stubborn cases that require a definite weighed 
regimen. The patient must be taught how to 
follow that regimen. We have, of course, two 
general types of systems for this purpose. One 
is the mild reduction regimen which is fol- 
lowed in almost every case, and the other in- 
cludes the rather radical regimens such as have 
been suggested by Evans and Strang and others, 
which advocate tremendous reductions in calo- 
ric intake and very radical reductions in the 
carbohydrate-protein-fat content. 


We are attempting to establish daily habits, 
not to make a dramatic reduction and forget 
the patient. Therefore, it is necessary to estab- 
lish new methods of metabolic changes in the 
patient. 


NE Can in two sentences describe a method 
O for instituting a proper reduction regimen. 
Primarily, it involves taking into consideration 
not only the weight the patient presents, but 
also the expected reduction, which may be any- 
where from 10 to 40 pounds as the first step. 
On that basis, we should give 1 gram of protein 
per kilogram of expected body weight. 

The amount of calories in the diet will be 
anywhere from 800 or goo to 1400, depending 
upon the problem. The calories required by 
the patient will determine the amount of fat 
in the diet. 

The second important point, apart from the 
protein is the question of the proper amount of 
carbohydrate. Evans and Strang pointed out 
that 0.6 gram per kilogram of expected weight 
reduction is adequate to protect the interme- 
diary phases of metabolism, but in our experi- 
ence we feel that to protect the antiketogenic 
fraction of the protein molecule properly we 
must give approximately 0.85 to 1.5 grams of 
carbohydrate per kilogram. We must keep in 
mind the glycogen reserve factors in order to 
protect the antiketogenic fraction of the protein 
molecule and give a total oxidizing mixture of 
the reduction regimen that will attempt to 
maintain a balance between keto- and anti- 
ketogenic factors. Why? Because we are pri- 
marily interested in a reduction regimen which 
will give the patient the correct amount of 
protein and carbohydrate. If the amount is not 
correct, it will disturb the nitrogen equilibrium 
and interfere with the excretion of the water 
that results from the oxidation of the fat tissue. 
That factor of water balance is exceedingly im- 
portant as to the total burning mixture. It has 
nothing to do, as you know, with the water 
taken by mouth. Thirst is the answer to that 
phase of restriction. 

If we had an individual of 200 pounds whom 
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we were going to step down in a reduction 
effort to 160, we would set up a diet, on the 
basis of the above calculation, of 60 grams of 
carbohydrate, approximately 70 of protein, and 
4o of fat, which would amount to approximate- 
ly goo calories. Such a diet, in which the vitamin 


TABLE 3 
Typica Repuction MENu 

Breakfast 

Orange, sliced (80) 

Graham bread, for toast (15) 

Eggs, two, scrambled 

Butter (8) 

Coffee or tea 
Dinner 

Tenderloin steak (go), with mushrooms (50) 

Cauliflower (75) 

Salad: lettuce (20), sliced tomato (80) (mineral oil 

mayonnaise ) 

Fruit cup: grapefruit (40), pineapple (40) 

Skim milk (150) 
Supper 

Cottage cheese (60) 

Spinach (75) 

Salad: chicken (30), celery (50), lettuce (50) 

Strawberries (70) 

Skim milk (150) 

Norte: Carbohydrate, 60. Protein, 72. Fat, 40. Calories, 

888. Vitamins, adequate. Minerals: Ca 0.88. P 1.16. Fe 
9.916. 


content is sufficient and the minerals are ade- 
quate (as stipulated in Table 3), does not neces- 
sitate the incorporation of the mineral salts and 
the vitamin supplements that are necessary 
whenever the caloric intake falls below 800, 
such as is advocated by certain groups who 
believe in the radical, intensive reduction ef- 
forts. One can see at a glance that it is not an 
impossible intake, and that it is a diet which the 
patient can follow for an indefinite period of 
time in perfect comfort. 


HE case that I shall discuss is an example 
Te what I am attempting to survey, hastily 
and briefly. This patient before treatment 
weighed 298 pounds, and at present weighs 170 
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pounds. There are several important factors in 
the regimen I suggest: namely, the patient 
should be satisfied with what he is getting, he 
should be able to carry on his work without 
the hunger factors, and there should be the 
actual oxidation of the fat where the fat is. I 
want to emphasize the last factor, since it is 
important not to reduce an individual too 
hastily, and to give the tissues, particularly in 
the adult, time to compensate in their elasticity 
from the oxidized flesh. Otherwise, we see a 
patient with a haggard, wrinkled, worndown, 
wrung-out appearance. 

There are a few points about this patient 
I should like to call to your attention. She has 
had twe phases of her reduction program. We 
saw her first some fifteen years ago, at which 
time she weighed 298 pounds. At that time she 
was reduced 141 pounds to 157. 

She had a hyperthyroidism with her 2098 
pounds and was not losing weight. I think the 
patient will verify that at the time we had some 
interesting discussions with Dr. Henry Plum- 
mer, now deceased, who refused to proceed 
with the recommendation of thyroidectomy at 
that time because of the 298 pounds and other 
factors which were not compatible with the or- 
dinarily expected clinical signs and symptoms 
of hyperthyroidism. Nevertheless, after consid- 
erable persuasion Dr. Pemberton removed the 
thyroid and we proceeded with the reduction 
to 157 pounds. 

One interesting thing is that, at the age, I 
believe, of 35 or 36, never having been pregnant 
and having had but three menstrual periods in 
her life to that point, she promptly became 
pregnant and has a very healthy young daugh- 
ter who is around 12 or 15 years old now. 

The second point about this patient that I 
should like to emphasize is that following the 
development and approach of the menopause 
phase, which came into the picture approxi- 
mately two or three, possibly four years ago, 
there was a gradual return to the weight of 
about 254 pounds in her second episode. We 
have now reduced her weight to 170 pounds. 

I want you to note the patient’s reaction to 
a few questions that I shall ask her. 
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DR. BARBORKA: In the first place, I should like 
you to tell the audience what you think of the 
rigid regimen you followed. Have you felt, 
through those many months of a gradual re- 
duction, hunger or starvation? 

THE PATIENT: No. 

DR. BARBORKA: What has been the feeling? 

THE PATIENT: I am getting too much food. 

DR. BARBORKA: That statement has always in- 
terested me, because with the type of reduction 
we suggest, giving the quantitative amounts 
that I outlined a moment ago, these patients 
invariably will tell you, “Doctor, I am getting 
too much food. This is more than I eat in the 
sense of satiety or satisfaction.” That is very 
comforting to the doctor, because I quite admit 
that when you glance at the proportions of re- 
striction, you might think, “How are we going 
to get along with that amount of food?” This 
patient not only got along with that amount 
of food but carried on a very active life in her 
home. 

Secondly, I wonder whether or not at this 
stage you feel you can carry through and not 
become careless again, or are you tempted? 

THE PATIENT: Never. 

DR. BARBORKA: Is that second resolution going 
to hold 

THE PATIENT: That’s right. 

DR. BARBORKA: There are one or two more 
points that I should like to discuss, namely, the 
collateral or adjunct therapy that we might 
consider justifiable in stimulating metabolism. 
I think perhaps we can say two things may be 
justified, and occasionally a third. They are, 
first, exercise, which is perfectly logical, and, 
second, cold baths when there is no cardiovas- 
cular disease to contraindicate such baths. 

A third point is open to question and in- 
volves the consideration primarily of three 


drugs. The first is thyroid. Many of you are 
familiar with the fact that Naunyn would give 
10, 15, 30 grains of thyroid per day; his method 
of ‘observing whether that was toxic was merely 
to see the patient, seat him for a few moments, 
and, if the pulse did not exceed go, carry on. 
I admit that that amount of thyroid probably 
would give the doctor a very dramatic result, 
but I fear for the collateral involvement from 
such procedures. We never use thyroid except 
in cases in which there is obvious evidence of 
associated hypothryoidism or a normal metab- 
olism, but with a slow pulse, low blood pres- 
sure, sluggishness, dry skin, or other factors 
suggestive of its justification. There may be a 
phase where there is a remission from reduc- 
tion, and, as we know, there is always a steplike 
fall of little ups and downs. We never weigh 
every day; we weigh only at a similar time and 
under similar conditions once a week, because 
of those fluctuations. 

I am bitterly opposed to even the thought of 
dinitrophenol and I do not use benzedrine or 
other factors in an effort to curb the appetite 
and produce euphoria. These drugs are not 
necessary, as the case I have presented reveals, 
if the proportionate intake is enough to main- 
tain the intermediary burning processes in a 
protective sense. 

There are still many factors that are not clear 
and I merely briefly mention two or three 
points that we must learn more about. First, 
why in certain cases does fat accumulate selec- 
tively in certain regions of the body? Why is the 
fat of lipoma so resistant to the withdrawal dur- 
ing starvation methods? Third, why in starva- 
tion is there so much greater loss of fat from the 
upper half of the body rather than from the 
fat of the thighs or the buttocks where there 
seems to be such a universal predisposition. 
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Traumatic Neuroses 
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is traumatic surgery in general to discuss 

the subject of traumatic neuroses. However, 
it is not so strange when one realizes how great 
this problem of neuroses has become. It now 
impinges upon every specialty and affects the 
general practitioner, the general surgeon, and 
the internist. 

As Medical Director of the New York City 
Transit System, I am well aware of the great 
problem it has been to fit men back into their 
former jobs. Regardless of whether a dis- 
charged soldier is physically or mentally in- 
capable of going back to work, the law requires 
us to give him back some job, and it should. 
Therefore, in discussing this subject I am draw- 
ing on the knowledge gained from my private 
practice and also trom my contacts with re- 
turning soldiers. 

Traumatic neuroses are so-called functional 
disturbances of the nervous system. They are 
frequently encountered in trauma, but not less 
often in nontraumatic and even in medical 
conditions. A great many people think that the 
prefix “traumatic” should not be used at all be- 
cause these neuroses may result from so many 
other conditions, but this name has existed for 


I MAY seem strange for a man whose field 
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such a long time that I don’t think anybody can 
change it. 

The symptoms are very diverse. Years ago, 
as far back as 1874, there was another name 
for it. It was called “railroad spine” and it was 
thought to be typical of railroad accidents, par- 
ticularly rear-end collisions in which the man 
would be jarred and his back would be hurt 
so that he had a set of symptoms related to his 
back. It also was known as Erichsen’s disease, 
and for years it has been called the American 
disease because our people for some reason or 
other have been very prone to it. 

All sorts of extreme views have been enter- 
tained in regard to this condition. Some people 
say it is an entity of its own, and a very severe 
thing; other people say that there isn’t any 
such thing—it is created, it is due to sugges- 
tion, it is due to litigation it is due to “com- 
pensationitis,” or it is manufactured for the 
purposes of a lawsuit. 

Don’t take either of those extreme views; 
the condition does exist. It occurs in all races; 
it occurs at all ages; it occurs as the outcome, 
sometimes, of the more trivial type of injury; 
it occurs very rarely as the outcome of a se- 
vere injury. I almost never have seen a man 
with a severe injury, not even excepting frac- 
ture of a spine or fracture of a skull, develop 
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a traumatic neurosis, but I have seen a great 
many occur from the most trivial of injuries, 
even in some cases when the individual did 
not have a mark on his body. So then I say to 
you that the sights and the sounds, the narra- 
tion of the occurrence, the reading of it in a 
newspaper, the hearing of it from somebody 
else, are often, in a susceptible person, just as 
potent an actuating cause and source as if that 
individual had been in a falling elevator com- 
ing down from the top of a building, or in a 
rear-end collision of trains in our subway tun- 
nels in New York. 

Neither the extent nor the site of the damage 
is any measure of the neurologic effect. There 
is no special part of the body which, when af- 
fected, inevitably produces a traumatic neurosis. 

These neuroses are divided into two general 
classifications: (1) the neurasthenic, and (2) 
the hysterical. 


eo a definition. Neuros: nerve. Asthenia: 
4 N weakness. Neurasthenia: nerve weakness. 
Nerve weakness is the essense of neurasthenic, 
nervous instability, and incapacity for sustained 
effort; there may be a large group of emotional 
symptoms and very few objective symptoms. 
There are a number of names for this condi- 
tion now—anxiety neurosis, fear neuroses, es- 
cape neurosis, frustration neurosis. But, part 
and parcel, it is just the same thing as it was 
years ago, motivated by the same things, based 
on the same nervous incapacity to “take it” 
under the influence of stress and strain. 
What is hysteria? It is functional disease of 
the central nervous system which is character- 
ized by certain essential things: First, the stig- 
mata. They are the things with which the in- 
dividual is born; he has always had them; he 
may know nothing about it until some inci- 
dent or some examination brings it out. What 
are the stigmata? Mainly, areas of hypoesthesia 
or anesthesia distributed in various parts of the 
body. Where, chiefly? In cases involving the 
back in three places: (1) over the vertebra 
prominens; (2) in the middle of the dorsal 
region; and (3) in the lumbosacral region. 
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What do you find when you examine a 
patient with a traumatic neurosis? Let me ad- 
vise you always to examine these people with 
the greatest possible care. Why? Because there 
are some objective things that are beclouded 
by this set of subjective symptoms. Examine 
your case with great care. Don’t neglect it. 
First, the psychology of it. “Well, that doc 
surely went over me. If there was anything the 
matter with me he would have found it out.” 

“Doctor, I’ve got a pain in my back. I’ve got 
to twist over in bed and I can’t sleep. If I lift 
or do anything it gives me a terrible crick in 
my back. And doctor, you know another thing 
that bothers me, I have a tremor; my fingers 
shake.” 

How do you reveal this tremor? Hold the 
patient’s hand out. Is it steady? Try it again in 
another way. Bring his fingers together. Do 
they shake? Try it a third way. Take a blotting 
paper and hold it up in the air over the hand. 
Those are three tests for tremor. Has he got it? 

The other thing the patient says is, “Doctor, 
my heart runs away with me.” Has he got any 
tachycardia? When he first comes into the 
room, is his pulse go or 100 or 120? After he 
sits for a while, does it get down to 80 or 84? 

Another thing he will say to you is, “Doctor, 
I sweat.” Are his hands moist? Has he pads 
of perspiration in his axillary region? 

What does he look like as he comes into your 
place? The attitude is sometimes very telling. 
Does he look like a worn, wan individual? 
When he comes in and sits down, is he fairly 
deliberate? Is he careful about this back of his? 
Or does he come in and sit down normally? 
When he takes off his shoes, does he stoop over 
and take them off like anybody else? You ask 
him to walk. Does he walk right or has he a 
little limp? Does he list to one side? If he does 
and you want to find out whether or not it is 
real, while he is walking say, “Walk back- 
ward.” Try that walking backward test on 
some of your cases. That is a good one. 

You have looked at him; there is your in- 
spection. You have watched how he acts with 
his back. Now you are going to test him for 
sensation. As you go up and down his back 
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you take a marker and put a cross on it wher- 
ever he says it hurts and then come back and 
see if it hurts again. That is the relocation test. 
He ought to hit the target within a couple of 
inches on each side. Has he got it or hasn’t he 
got it? Ask the patient to sit down. Just at the 
suggestion of a touch, does he say, “That aes 
me. Don’t do that.” In traumatic surgery, i 
any kind of a lesion, be careful about the in- 
dividual who has localized tenderness. Local- 
ized tenderness is just as pathognomonic in 
traumatic surgery as it is in general surgery. 
You know what that means. If a man says that 
his back hurts all over, such pain is not focal, 
it is general, as compared to the man who says, 
“There it is! There it is!” One is general and 
vocal and the other is local and focal. Don’t be 
disturbed by the general and the vocal, but be 
awfully careful about the local and the focal; it 
means something. Is your relocation test posi- 
tive when you mark it? 

Ask him to bend forward, backward, to the 
right and to the left, and to swivel around, and 
then ask him to sit down. If he sits down and 
bangs up against the back of the chair, well, 
those local spots are not so tender after all. 


UPPOSE a Case comes to you for examination 
S and his story is that he hurt his arm or his 
leg; he is supposed to have traumatic hysteria. 
What are you going to look for in that type of 
case? This is the kind of case that will have 
two outstanding, major symptoms: These cases 
may be classified as minor hysterias and major 
hysterias. The major hysteria is the kind that 
has the convulsion, the very marked contrac- 
ture, and the absolute paralytic manifestations. 
They are very rare now. In the hysteria minor 
what do you look for? What are the two out- 
standing things you are after? “I can’t raise my 
arm, Doctor. It’s paralyzed. And it is a funny 
thing, I can stick pins into it or burn it with a 
match, and I can’t feel a thing.” The individ- 
ual has a paresis of his extremity and he has a 
paresis of his sensation, the two outstanding 
things that you look for in the hysteric. 

The patient comes to your examining room, 


this time with a paralyzed arm and a paralyzed 
leg. How does he enter? How does he take off 
his coat with a paralyzed arm? Does he shake 
it off both shoulders or does he take it off the 
good side first and then slide it off the other? 
Has he got a dropped wrist, or has she got a 
dropped wrist? (Neurasthenia is more com- 
mon in males than in females; hysteria is more 
common in women than in men). If he has a 
dropped wrist, you should note whether or not 
he wears gloves. If he has gloves on to fit this 
deformity, those gloves ought to be in a par- 
ticular set of wrinkles by this time. Or has he 
got a dropped foot? If he has a dropped foot, 
those shoes ought to be worn in a very peculiar 
kind of way. Are they? 

Examine this patient with extreme care and 
test him out for his sensation. You will find 
that his sensation will be abolished in certain 
places: the glove area, like a short pair of 
gloves; the long glove; the shoulder area; the 
stocking area—so-called areas of anesthesia. 
Then you test him out for his muscular power. 
Hysterical paralysis is almost never associated 
with atrophy. Even though it has gone on for 
six or eight or ten or twelve months, the 
amount of atrophic disuse is entirely dispro- 
portionate to the alleged extent of the paralysis 
of the muscle or sensation. 

Those are some of the major things. They tell 
me that 32 per cent of the discharges in the case 
of the soldiers were for such psychoneuroses. 
I wish they had not put the label “psychoneu- 
rosis” on these men. I wish they had called it 
nervous instability, because some of these poor 
fellows when they come back say, “Doctor, 
when I was in the Army, when I was in the 
Navy, I was a psycho,” and when they come 
back to go into civil life again and have some 
accident or illness and are lying awake at night 
worrying about that, it will come back to them 
that their officer in the Army or Navy thought 
they were so incapable of carrying out their 
military duty that they were labeled “psycho- 
neurotic.” I think they will stop that before 


long, just as we in World War I stopped the 
designation 


“shell shock” because the fellows 
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got so bad then that they used to walk in to see 
us and say, “Doctor, I’ve got shell shock.” 

This psychoneurosis that the men develop 
in the service is precisely the same thing that 
people develop in civil life; there is no differ- 
ence whatsoever. We have found that these 
people in military life reveal exactly the sort of 
thing that they might reveal in civil life: in- 
capacity for sustained effort, incapacity to adapt 
themselves to surroundings, incapacity to take 
it under the rigors of military life, and in some 
of them who have been in the battle zone, jus- 
tifiable fears and terrors under battle influences 
and they break, exactly as they break in civil 
life. 

There is another point I would like to make 
—the compensation role. Look out for the per- 
son who has some reward in view. Look out 
for the individual who is given as much when 


he is off the job, from his compensation and 
from his benefit organization, as he gets when 
he is working; look out for the fellow that you 
send back to light work at his regular salary. 
What would you do and what would I do 
under the same circumstances? Be careful of 
“compensationitis.” It is a very dangerous sort 
of thing. 

First, examine such a patient carefully; sec- 
ond, reassure him as to the diagnosis; third, 
tell him that if he got the injury while playing 
football or baseball or from falling down the 
cellar stairs in his own house, he wouldn’t be 
nearly as bad as he thinks he is. Tell him that 
the vast majority of such cases get well. If he 
has a claim try to get that claim settled by a 
lump sum adjustment, because that is one of 
the best ways to cure the motive and the acti- 
vating factors. 


THE AGE OF AGE 


“We have entered an Age of Age.” In 1850, 12.6 per cent of the population was 45 
years old and older; now over 26 per cent are over 45, and by 1980 over 4o per cent of the 
population will be of that age. Babies born this year can expect to live about 66 years; ir 
1850 the expectancy was 40 years. By the year 2000 about go per cent of all deaths will 
occur among persons who are over 45 years of age. Our maximum population of 153 mil 
lion will be reached by 1980, when our birth and death rates will be equal. 

Greater age, more old people, a changing population mean social, economic, and medi- 
cal changes. Heart disease and cancer are the major causes of death today. But for every 
death from circulatory disease, only $0.17 is spent for research in that field. Cancer re- 
search costs $2.00 per death. Infantile paralysis is more dramatic, touches the heart and 
purse of philanthropists, who dig up $500.00 for polio research, for every death from that 


disease. 
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Longevity and Mortality of Physicians 
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HE following charts present the results 

of a study showing what the men and 

women of the medical profession, dedi- 

cated to protect the health of others, have ac- 
complished in protecting their own health. 

The over-all picture shows that the longevity 
of physicians, in spite of their favored position, 
is practically identical with that of the general 
population. This summary statement, however, 
hides some interesting contrasts. Physicians 
under 45 years have a much lower death rate 
than the general population of the same ages, 
reflecting their select physical condition and 
their better social-economic status. 

Later in life, physicians have the higher 
death rate. There are also marked differences 
in regard to causes of death. Mortality from the 
cardiovascular diseases is considerably greater 
than in the general population. On the other 
hand, physicians make the better showing for 
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those conditions in which early recognition 
and expert treatment can effect beneficial re- 
sults. These conditions include cancer, appen- 
dicitis, hernia, peptic ulcers, and diseases of the 
prostate. This demonstration of the advantage 
of early recognition and care in the treatment 
of disease emphasizes an important message 
for the public in general. 

The charts have additional values. The mor- 
tality rates throw light on the replacement 
needs of the profession. They also indicate the 
desirability of minimizing the strains and 
stresses of the profession so that physicians may 
achieve the benefits which their favorable posi- 
tion makes possible. From a social and eco- 
nomic viewpoint, the untimely death of 
physicians represents a serious waste because of 
the important service that is lost and because 
of the large investment involved. 

REFERENCE 
Dusuin, L. I. ann SpreGeELMAN, M: The longevity and 


mortality of American physicians, 1938-1942. J.A.M.A. 134: 
1211-1215 (Aug. 9) 1947: 

NoTE: These charts were shown in the Scientific Exhibit at 
the Centennial Session of the American Medical Association in 
Atantic City, June 9-13, 1947. 
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EXPECTATION OF LIFE FOR PHYSICIANS 
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Based upon the records of living physicians and the deaths of active and retired 
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EXPECTATION OF LIFE 


‘Young physicians have only a slightly greater expectation of life 
than the general population. By mid-life, this small advantage is lost. 
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ALL CAUSES OF DEATH 













Deaths per 100,000 
Age Male Physicians Percent Change from 1925 to 1938-1942 
1938-1942 1925 
The mortality of physicians 
under age 45 has de- 
1925 2Sandover 2,053 2,118 -—3 Cc 


to 1938—1942; the changes 
after age 45 have been 
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45 to 64 1,886 1,809 a 


65 and over 7,260 7,352 —1 | 


Experience of 1925 from Emerson and Hughes, American Journal of Public Health, 1926 







All Causes 
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Recent death rates of phy- 
sicians are lower than in © 
the general population at — 

ages under 45; at the 
higher ages, the death 
rates of physicians are the 
greater by a small margin. 
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TEN LEADING CAUSES OF DEATH 

















Percent of 
Rank Cause of Death Total Deaths 
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Experience among male physicians, 1938—1947 














CAUSES OF DEATH 
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Physicians have higher death rates from the degenerative 
he diseases than the general population, but much lower death 
rates from most infectious diseases and surgical conditions. 


Deaths per 100,000 Males Mortality Ratio: Physicians to White Males 
Cause of Death Physicians U.S. White 


Physicians have a 
high mortality from: 


Leukemia 


Biliary calculi, gall bladder disease 

Cerebral hemorrhage 

Diseases of heart and coronary 
arteries 


Arteriosclerosis 


Pneumonia and influenza 
Diabetes mellitus 
Suicide 


Physicians have a 
low mortality from: 


Automobile accidents 
Cancer 
Appendicitis 


a 











CARDIOVASCULAR-RENAL DISEASES 








Distribution of Diseases Within — 


Coronary diseases 
Other heart diseases 


Cerebral hemorrhage 
60% 


Others of this group 
All other causes of death 








Cardiovascular-renal Diseases rene 
Age Deaths per 100,000 Males = Mortality Ratio: Physicians to White Males 


Physicians U: S. White 


25 and over 1,225 1,090 


25 to 44 85 82 


45 to 64 1,132 847 


65 and over 4,547 4,371 























DISEASES OF THE CORONARY ARTERIES 


Deaths from Diseases of the Coronary Arteries* 
Percent of Total Deaths Among Male Physicians 
According to Age ¢ 


26%, 26% 


22%, 
17% 
13% 
” % 
45 55 65 75 85 


35 


Diseases of the Coronary Arteries* 
Age Deaths per 100,000 Males Mortality Ratio: Physicians to White Males 
Physicians U.S. Whit» 
Compared with the gen- 
swe a wnt B25 and over 413 228 
among physicians is the 
higher by more than 80 
percent. Much of this ex- 25 to 44 36 
cess mortality may be due 
to better diagnosis. me 45t064 8 8=§©=— 489 


65 and over 1,287 








CANCER—ALL 


SITES 








Cancer ranks high as a 
cause of death among 
physicians from age 45 
upwards. 


The death rate from can- 
cer among physicians is 
far below that of the gen- 
eral population. This is 

due to better op- 
portunities for early diag- . 
nosis and for prompt and 
expert treatment. 
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35 to 44 








45 to 54 





55 to 64 





65 to 74 
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CANCER BY SITE 





Fatal Cancers According to Site 
Site Percent of all cancers 

The digestive organs are Digestive 44 
by far the most frequent : 
sites of cancer in male Genital organs 16 
physicians: cancers of the 
genital organs rank next. Respiratory system 10 

Urinary organs 7 

Buccal cavity and = 
pharynx 


Other specified organs 9 


Unspecified organs 10 








Mortality Ratio: 
ne : Deaths per 100,000 Males py White Males 
_ ; Physicians U. S. White 
ee Te death rate from cancer 
for each of the important : 
sites is lower among phy- 88 132 67 
sicians than among white 
males generally. oe 
: 4s 4992 
Respiratory system 20 23 -90 
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PNEUMONIA AND INFLUENZA 








Pneumonia and Influenza 
Deaths per 100,000 Physicians 
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TUBERCULOSIS 


Mortality from tuberculosis among physicians is 
less than one half that of the general population: 


Tuberculosis 
Deaths per 100,000 Males 


Physicians —_—U. 5. White 


65 and over 


Only 20 percent of all deaths from tubercu- 
losis among physicians are at ages under 45. 
At these ages their death rates are little 
more than one fourth those of the general 
population. The peak of the tuberculosis 
rate for physicians is now past age 65. 





DIABETES MELLITUS 


Diabetes Mellitus 
Age Deaths per 100,000 Males sey Rte Pn i ees 
Physicians _U. S. White 


: population. 
This probably reflects 
earlier diagnosis and 
better knowledge for 
mortality may indicate 
‘more frequent recording of 
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a Automobile accidents 






_ The death rate from acci- 
dents for physicians is 
much lower than for white 
males generally at every 
age. 
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GEOGRAPHIC VARIATIONS IN MORTALITY 





Deaths per 1,000 Physicians 
Ages 35 and Over 


South 


East Atlantic 
South 29.2 
Central 


29.6 








The death rates are lowest among physicians in the 
Northern States of the Midwest and highest among 
those in the Southeastern States. This geographic 
variation in mortality conforms closely with that of 
the general population. 


All death rates adjusted to the age distribution of 
male physicians in the total United States in 1940 Experience of all physicians, 1939-1941 
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CLINICOPATHOLOGIC CONFERENCE 


Manifestations of Liver Disease 


FROM NICHOLS VETERANS ADMINISTRATION HOSPITAL* 


HAROLD GORDON, M.D., EDITOR 


CLINICAL ABSTRACT 


HE patient, a thirty-four-year-old white male, 
first showed signs of illness in January 1944, 
when he developed nausea without vomit- 
ing. In October 1944, he attended sick call because 
of a “heavy” feeling and soreness in the epigastri- 
um. A G.L. series is said to have been negative, so he 
did not report sick again, although his symptoms 
continued. In April 1945, he became jaundiced. 
again had “indigestion,” and felt as if his “stom- 
ach was hard in the solar plexus region.” This was 
followed by itching, which gradually spread over 
his whole body. In June 1945, after taking a laxa- 
tive, he had clay-colored stools. This condition 
lasted three months. At this time his icterus index 
was 49, but fell to 20 after a course of penicillin. 
Two stools were clay-colored and were negative 
for bile and bile acids. X-ray examination of the 
gallbladder and gastrointestinal tract was nega- 
tive and he had a normal glucose tolerance curve. 
The patient lost 30 pounds and had 3 to 5 watery 
stools daily. The stools contained mucus but no 
blood or pus cells. From June to September 1945, 
he had chills almost daily with cold sweats lasting 
about half an hour. He was transferred to Great 
Lakes U. S. Naval Hospital July 20, 1945, and was 
discharged totally disabled September 21, 1945, 
with a diagnosis of chronic hepatitis. 
On January 3, 1946, he consulted a doctor be- 
cause of nausea and vomiting, general malaise, 
From the Departments of Medicine, Surgery and Labora- 
tory Service, Nichols Veterans Administration Hospital, Louis- 
ville, Kentucky. 
Published with permission of the Chief Medical Director, 
Department of Medicine and Surgery, Veterans Administration, 


who assumes no responsibility for the opinions expressed or 
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pallor, and weakness. He had a pale yellow color 
and an enlarged liver (to within 3 finger breadths 
of the umbilicus). The stools were strongly posi- 
tive for occult hlood, but cultures for typhoid, 
paratyphoid, and dysentery bacilli, were negative. 
Repeated searches failed to reveal any amoebas or 
parasites. The Van den Bergh test was positive, 
direct. Smears of the blood were negative for 
malaria parasites. His blood Kahn was negative. 
Red blood count was 3.46 million; Hemoglobin 
was 10.5 gm. per 100 cc.; white blood count was 
6,200 with normal differential. The urine had a 
trace of albumin, and was negative for sugar and 
red blood cells. 

On January 23, 1946, he had severe hematemesis 
with shock. He was transfused and given vitamin 
K. He ran a septic temperature for ten days, dur- 
ing which time penicillin and sulfadiazine were 
given. Concomitantly he had diarrhea. Proctoscopic 
examination and mucosal scrapings did not show 


any abnormalities. Routine stool examinations 
were continued, since he had diarrhea, with 3 to 


6 watery stools daily. The hemorrhage was attrib- 
uted to esophageal varices. He improved and 
was discharged, with instructions to follow a low 
fat, high protein, high carbohydrate, high vitamin 
diet. Prolonged bed rest and the administration of 
intrahepatol (Lederle) intravenously (34 doses) 
improved the patient’s condition. Treatment was 
discontinued because it was expensive and no 
change was noted in the size of the liver. Meonine 
(de-methionine Wyeth) was given for six weeks 
with no significant clinical change. 

An exploratory laparotomy was done June 12, 
1946. The liver was enlarged, particularly the 
right lobe, which extended down to the iliac crest. 
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The portion of liver lateral to the gallbladder had 
an appearance characteristic of fatty degeneration 
and passive congestion. The surface was smooth 
and symmetrical. The portion medial to the gall- 
bladder was pink in color, granular, and filled 
with firm nodules varying from 2 mm. to 3 cm. 
in diameter. The tissue between the nodules was 
soft. Grossly, this portion had the characteristics 
of primary neoplasm. 

After the operation the patient became weaker 
and was in about the same condition as when he 
was first seen by his doctor in January 1946. He 
resumed daily activity of from four to five hours; 
he remained on iron and vitamin therapy and on 
a high carbohydrate, high vitamin, high protein, 
high caloric, low fat diet. 


E was seen at Nichols as an outpatient on 

November 12, 1946. His physical status was 
about as indicated above. Total protein, 7.55; al- 
bumin, 2.31; globulin, 5.24; axiogingival ratio, 
0.44/1. Cephalin flocculation, 0/o. Prothrombin 
time, 26 seconds (56 per cent normal); control, 
18, seconds. Red blood count was 4.34, with 13 
gm. of hemoglobin. Crude liver extract was pre- 
scribed, together with choline, methionine, and 
vitamins, iron, high carbohydrate, high protein, 
high caloric, low fat diet. 

He was admitted to this hospital November 16, 
1946, complaining of having vomited approximate- 
ly one-half cup of bright red blood early that 
morning. On physical examination he had a weak 
pulse, 132. His blood pressure was 104/80. He was 
pale and sweating. There was a slight icteric tinge 
to the scleras. The heart and lungs were negative. 
The abdomen was enlarged on the right. The 
liver was enlarged 5 fingers below the right costal 
margin, and felt nodular to palpation. There was 
a small amount of ascites present. 

Course—Shortly after admission he vomited 
about 100 cc. of bright red blood. His red blood 
count was 3.15, with 10 gm. hemoglobin. He was 
given 1000 cc. of whole blood, vitamin K, and 
sedation. The next morning he again had hema- 
temesis, and his red blood count was 2.09; his 
icteric index was 18. Prothrombin time was 34 
seconds; control, 18 seconds. He was kept sedated. 
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His blood pressure and pulse remained constant 
until he died suddenly. 


DISCUSSION 


DR. MALCOLM THOMPSON (Senior Consultant, Sur- 
gery): Two or three things stand out in this history. 
First, the patient’s illness was prolonged, starting in 
January 1944. Second, he had very few well days 
during his illness. Third, practically all the signs 
and symptoms were referred to the gastrointestinal 
system, most of them to the liver and the biliary tract. 
So, in attempting to arrive at a diagnosis, we must 
consider conditions in the right upper abdomen, par- 
ticularly the liver, which were likely to produce the 
symptoms and signs indicated. 

We can eliminate diseases of the gallbladder be- 
cause a cholecystogram showed a normally function- 
ing gallbladder and also the operation in June 1946, 
disclosed no abnormalities of the gallbladder or the 
extrahepatic bile ducts. One or two things stand out 
in this abstract. One is, there is no record of a Kahn 
or Wassermann test on the blood. 

DR. GORDON: The Kahn test was negative. 

DR. THOMPSON: That is exceedingly important, be- 
cause syphilitic hepatitis must be kept in mind when 
we consider diseases of the liver. There is another 
omission we should note. The patient was in this 
hospital only about forty-eight hours, and during all 
that time he was almost at the point of death. Under 
such circumstances it is our duty to do everything 
possible to restore a patient to health or at least to 
bring him every comfort our science and art permits. 
That means doing what is clearly at hand, even if it 
involves postponing a complete workup. I see no 
record here of an x-ray of his chest. In this case, per- 
haps, that was not important. It certainly would not 
have changed his status. But it often is important 
and may prevent a needless operation. A Kahn or 
Wassermann test on the blood and an x-ray of the 
chest should be used as screen tests, exactly as we use 
routine blood counts and urinalyses. It is no excuse 
to say that patients cannot afford the added expense. 
As long as we can spend millions for other things, 
we can afford such important diagnostic aids. 


His history, then, indicates that he had some 
ie of liver disease in January 1944, with a re- 
currence in 1945. He had the symptoms that go with 
infectious hepatitis and he had jaundice and a high 
icterus index. He was discharged from the Navy with 
a diagnosis of chronic hepatitis, so his acute infec- 
tious hepatitis had become chronic. I am unable to 
interpret satisfactorily the statement that his “stools 
were strongly positive for occult blood.” Some tests 
for blood are extremely sensitive, so we need to know 
what test was used. However, he also had a low red 
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blood cell count, so he may have been bleeding into 
his gastrointestinal tract even that early. Ir so, the 
bleeding was secondary to the hepatitis. Bleeding 
from esophageal or gastric varices and other parts of 
the body is common in severe hepatitis. In January 
1946, he had severe hematemesis and shock. Judging 
from the treatment given, I would say that his doctor 
must have decided that the patient had chronic 
hepatitis. 

The agglutination tests are not significant, except 
in so far as they tend to exclude certain conditions. 
The septic temperature, lasting ten days, probably 
was due to hemorrhage into the gastrointestinal tract. 
We commonly see that in bleeding duodenal ulcers. 
He may also have had necrosis of the liver, which 
would account for his fever. In view of the total and 
differential white blood cell counts, I feel we can ex- 
clude pyogenic infections, especially abscess of the 
liver. He received a high protein diet. Mann has 
shown experimentally that a very high protein diet 
sometimes is harmful after injury to the liver. How- 
ever, he apparently improved symptomatically, though 
careful analysis indicates that the improvement was 
more apparent than real. 

In June an exploratory laparotomy was performed. 
I might add here that Dr. Gordon kindly informed 
me that the biopsy report was misleading and is not 
included in the abstract. I feel very definitely that a 
clinicopathologic conference should not be a guessing 
game. All pertinent information should be included. 

This man had a large liver. The portion medial to 
the gallbladder was pink in color, granular, and 
filled with nodules varying from 2 mm. to 3 cm. in 
diameter. The tissue between the nodules was soft. 
This portion, grossly, had the characteristics of a pri- 
mary neoplasm. 

We have reached the point where we may attempt 
to make a diagnosis. I think this man had a primary 
neoplasm of the liver, a hepatoma, grafted upon 
chronic hepatitis. Well over 50 per cent of primary 
carcinomas of the liver are grafted upon a preceding 
hepatitis. I purposely avoid the term “cirrhosis.” I 
believe that within the next ten years the word cir- 
thosis will be used less and less, acute and chronic 
hepatitis more and more. Primary carcinoma of the 
liver usually is multicentric. It tends to spread 
through the hepatic vein, so that even when it starts 
as a single nodule, other foci are formed in the liver 
by way of the hepatic radicles. 

The marked decrease in albumin, with elevation 
of the globulin and reversal of the A/G ratio, fits in 
with chronic hepatitis. I am unable to explain the 
negative cephalin flocculation test—I would have ex- 
pected a 4/4 result. The prothrombin time and the 
other tests fit in well. The anemia and the lowered 
blood pressure probably were secondary to the hemor- 
thages he had. I believe that if he had been in this 


hospital longer, we would have had certain valuable 
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additions to the history. A history of the diet, par- 
ticularly the intake of proteins and vitamins, is im- 
portant in attempting to evaluate disorders of the 
liver. We would like to know about the use of alco- 
hol, because alcohol predisposes to certain forms of 
hepatic disease. Certain medications, especially arsen- 
ic, tend to cause hepatitis. 

Primary cancer of the liver is rare. In one series of 
3,000 consecutive autopsies, there were only 13 pri- 
mary carcinomas of the liver. The cancer may arise 
from liver cells or from bile ducts. Both may pro- 
duce secondary nodules in the liver, owing to spread 
through the blood vessels. Most of the reported cases 
arose in association with an underlying hepatitis, but 
the relationship is not always clear. 


ANCER of the liver may be revealed in one of four 
Gireonee! ways. In one group the illness lasts only 
a few days and death is due to hemorrhage, the diag- 
nosis usually being established post mortem. In a 
second group the patients are ill with hepatitis or 
some other disease, and the cancer is latent. A third 
group—in which this man seems to fit—has the 
usual history of chronic hepatitis, terminating rapidly 
with hepatic tumor, jaundice, ascites, and cachexia. 
The fourth group has a history pointing from the 
first to malignant tumor of the liver; this type de- 
velops rapidly in previously well persons. Among 
the more common complications of chronic hepatitis 
are hemorrhage from esophageal or gastric varices, 
intercurrent infection, tuberculous peritonitis, and 
portal thrombosis. 

pr. Gott (Chief of Medicine): I happened to be 
present the Sunday this patient was admitted. He pre- 
sented signs of shock from loss of blood. Our first 
efforts were directed to restoring him and controlling 
the hemorrhage. Later he had another massive hemor- 
rhage and died of the effects. We were impressed from 
the start by the enormous liver, but in this case the 
enlargement was obvious, and could be seen simply 
by observing the abdomen. 

I leaned toward a diagnosis of recurrent hepatitis 
with some portal obstruction and hemorrhage from 
esophageal varices. However, the size of the liver 
was such that we suspected a neoplasm in addition. 
I have seen two cases of primary neoplasm of the 
liver and in both the liver was markedly enlarged. 
Consequently, when I see a patient with marked en- 
largement of the liver, I think of neoplasm. 

The question has been raised as to the value of a 
high protein diet in this type of case. I think it is 
well to restrict the protein intake during the early 
phase of hepatitis, at least for a few days, and then 
provide a simple excess. Recent clinical work seems 
to have established the value of a high protein diet. 
The mechanism of this is not yet apparent, but the 
facts seem to be well established. It will take time to 








206 


establish whether it is the high prote.n diet per se or 
some unknown factor in the diet which is effective. 
Here we use a high protein diet supplemented with 
vitamins and liver extracts for our cases of infectious 
hepatitis. 

DR. HAMILTON (Chief of Surgery): I would like to 
raise the point that if this man had not been explored, 
the diagnosis of malignant disease of the liver would 
have been very difficult. The patient’s liver was un- 
usually large and very nodula:; nonetheless, a liver 
which feels nodular when palpated th-ough the ab- 
dominal wall may be almost smooth when seen at 
operation. It is interesting also to speculate when this 
cancer started. Did it extend over a period of three 
years? 

pr. Gorvon: Dr. Hamilton’s question cannot be 
answered with certainty. Cancer of the liver, like 
other malignant tumors, grows at different rates in 
different individuals and at different rates even in the 
same person. I don’t believe this man had cancer at 
the start of his illness. I think he had acute infectious 
hepatitis and later developed cancer. I don’t think 
the cancer was due to the hepatitis, but merely was 
incidental to it. 

I base that opinion upon certain known facts with 
regard to neoplastic diseases. It is pretty well estab- 
lished, experimentally, that carcinogens have to op- 
erate over a considerable period of time before 
neoplasms develop. So far as I know, there is no 
exception to the general rule that malignant neoplasms 
have a latent evolutionary period and that a car- 
cinogen merely initiates the process. Once the stimulus 
has been allowed to operate long enough, the cancer 
develops even though the stimulus be withdrawn. 
The latent period, where known, is a long one. I 
think this man had cancer when he was operated 
on, some months before he was seen in our hospital. 
I don’t believe he had had this hepatitis long enough, 
by then, for it to be a causal factor. 

There is another important reason against such 
an etiologic association. As Dr. Thompson told us, 
primary carcinoma of the liver may arise from the 
liver cells or from the bile ducts. Duct carcinoma is 
the more common and almost invariably is accom- 
panied by evidence of a preceding, long-continued 
cirrhosis. This man had liver cell carcinoma and no 
significant evidence of bile duct regeneration. 


TS is the largest liver I recall seeing. It weighed 
almost 7 kilos—about four and a half times 
the average normal size. He had several metastases 
in the lungs, some of which were large enough to 
have shown up in x-rays of the chest. Had there been 
time for that, the diagnosis would have been estab- 
lished with reasonable certainty; thus Dr. Thomp- 
son’s statement concerning the value of x-rays of the 
chest as a screen test is well substantiated in this in- 
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stance. The patient also had metastases in several 
of the mediastinal and periportal lymph nodes. The 
liver itself was almost wholly replaced by carcinoma. 


Clinical Diagnoses 

Infectious hepatitis, recurrent, chronic, active. 

Esophageal varices with massive hemorrhage. 

Possible cancer of the liver. 

Dr. Thompson's Diagnoses 

Carcinoma of the liver. 

Chronic hepatitis. 

Hemorrhage from esophageal or gastric varices. 

Miscroscopic Diagnoses 

Carcinoma of the liver, hepatocellular. 

Metatases to the lungs, mediastinal and_ periportal 
lymph nodes. 

Esophageal varices, with rupture and massive hemor- 
rhage. 

Icterus. 


RESIDENT: How do you account for the negative 
cephalin flocculation test? 

DR. GORDON: Dr. Moore covered that neatly in a re- 
cent conference. You will recall that he said we use 
certain tests routinely in suspected disease of the liver. 
When the results correlate with the clinical findings, 
that is fine. When they don’t correlate, we should 
not be led astray. No single negative test proves any- 
thing, and if a particular test yields results which are 
out of line, those results, in Dr. Moore’s words, should 
be “thrown out of the window.” 

RESIDENT: How much hepatitis did the patient have 
at autopsy? 

DR. GorDOoN: Almost the entire liver was replaced 
by carcinoma, which masked the hepatitis. 

RESIDENT: Might not the extensive replacement of 
liver tissue explain the negative cephalin flocculation 
test? 

pR. corDoN: I prefer to hold the view that the 
cephalin flocculation test is almost human in its ability 
to make mistakes. The test is far from infallible, and, 
as far as I know, is purely empirical. 

RESIDENT: The biopsy removed at the time of his 
operation was reported as showing cirrhosis. We were 
led astray by that report. How do you account for 
that diagnosis? 

DR. GoRDON: That is not so difficult as it sounds. 
It is barely possible that he did not have a cancer at 
that time, though I think that he did. It is possible 
that the surgeon did not remove a representative piece 
of tissue. In that case the mistake should be charged 
to the surgeon, not to the pathologist. It is possible 
that the pathologist made a mistake. Pathologists are 
human and should not be expected to have a perfect 
batting average all the time. It is possible that the 
biopsy was small and crushed, owing to technical 
difficulties encountered during the operation. I’m not 
sure to whom that error should be charged, unless, 
perhaps, to the patient for lack of cooperation. 



































EDITORIALS 


SICKLE CELL ANEMIA 


sidered comparatively rare, has attracted 

a great deal of study. For many years 
this disorder was believed to be confined to 
the Negro race; rare cases have been reported 
in Caucasians, and in 1937 Haden and Evans 
(Haden, Russell L., and Evans, Ferris D.: 
Sickle cell anemia in the white race. Arch. Int. 
Med. 60: 133-142, July 1937) recorded two cases 
in white persons with improvement following 
splenectomy. In 1943 Ogden (Ogden, M. A.: 
Sickle cell anemia in the white race. Arch. Int. 
Med. 71:164-182, Feb. 1943) also reported two 
cases of this disease in an active form in white 
families. It is possible, however, that sickle cell 
anemia in white persons is due to admixture 
of Negro blood in those of Mediterranean 
ancestry. 

According to Ogden, the sickling trait is 
present in some 900,000, or 7 per cent of the 
total Negro population of the United States. 
His estimate of the number of persons who 
show an active sickle cell anemia is approxi- 
mately 15 per cent of this number, or a pro- 
portion of one to seven. Such a high incidence 
removes sickle cell anemia from the truly rare 
diseases. 

Serious complications are not uncommon. 
Vance and Fisher (Vance, B. M., and Fisher, 
R. C.: Sickle cell disease. Arch. Path. 32:378- 
386, Sept. 1941) reported a Negro woman of 
49 who developed a fatal pulmonary fat em- 
bolism from lesions in the bone marrow. 
Hughes and his colleagues (Hughes, James 


Gite cell anemia, a disease generally con- 


G., et al.: The involvement of the nervous 
system in sickle cell anemia. J. Pediatrics 17: 
166-184, Aug. 1940) found that the central 
nervous system is frequently affected, the es- 
sential pathology in the brain and nervous 
system being primarily intravascular and due 
to thrombosis. 

A recent clinical report on sickle cell anemia 
comes from Grover (Grover, Victor: The clini- 
cal manifestations of sickle cell anemia. Ann. 
Int. Med. June 1947, page 843) who tabulated 
clinical manifestations in 48 cases. Repeated 
occurrence of the following seven manifesta- 
tions was emphasized: (1) cardiac enlarge- 
ment, (2) the presence of diastolic as well as 
systolic murmurs of the heart, (3) prolonga- 
tion of the P-R interval, (4) roentgenographic 
changes in the osseous system, (5) rapid and 
marked changes in the size of the liver and 
spleen, (6) neuropsychiatric signs and symp- 
toms, especially mental deficiency, and (7) 
abdominal crises. 

The treatment of sickle cell anemia is un- 
satisfactory. Little or no response has been 
obtained from its treatment by liver extracts. 
The only mode of attack which seems at all 
obvious today is along the line of genetics. In 
view of the widespread distribution of the 
sicklemic trait, however, an effort to prevent 
the disease by breeding out the trait seems 
wholly impractical. Barring the development 
of some unforeseen and effective new methods 
of treatment, sickle cell anemia would appear 
to be a disease with which physicians will be 
troubled for an indefinite period to come. 
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PENICILLIN BY INHALATION 


Mag made during the past year or two 
have improved knowledge concerning the 
administration of penicillin in aerosol form 
for the treatment of a number of diseases of 
the upper respiratory tract. Recently, Prigal 
et al. (Prigal, Samuel J. et al.: “Aerosol peni- 
cillin. J.A.M.A. 134:932-938, July 12, 1947) 
have published an article which places the 
technic of penicillin aerosolization on a still 
firmer basis. 

Four technics were considered: open inhala- 
tion, airtight chamber, the tent method, and 
the breathing box. Open inhalation with the 
patient sitting about six inches from the aero- 
solizer is wasteful, but results nevertheless in 
an appreciable quantity of penicillin reaching 
the systemic circulation. In the airtight cham- 
ber method the patient breathes within a small 
chamber in which 180,000 units of penicillin 
in 20 cc. of propylene glycol is aerosolized. 
Prigal and his co-workers found that this 
method would produce a blood level of 1.0 
unit of penicillin in the first half hour. With 
the tent method, an attempt is made to con- 
serve the aerosol by confining it in a tent cov- 
ering the head and upper part of the thorax. 
About two feet separate the patient and the 
aerosolizer. The patients were confined in the 
tent for three hours. This method results in 
high and prolonged levels of penicillin in the 
blood. 

Finally, these investigators used a breathing 
box for those patients who found the tent un- 
comfortable. The box was airtight except for 
a small aperture through which aerosol was 
blown and an opening through which inhala- 
tion could be effected through a rubber tube 
and face mask. Breathing was continued 
through this for about a half an hour. Blood 
studies were made on patients who used this 
technic and the conclusion was reached that 
the breathing box constitutes a definite im- 
provement over other methods. The breathing 
box lends itself to the use of mixed aerosols 
in such a manner that streptomycin, sulfona- 
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mides and possibly other antibiotics can be 
combined with penicillin. 

Previous studies have shown that aerosol 
penicillin is a useful method of treating several 
types of upper respiratory disorders. The sim- 
plest method is open inhalation; this is ap- 
parently satisfactory for many patients. When 
more resistant conditions are encountered and 
when better scientific control is desirable, the 
breathing box method or one of the other 
closed technics seems to constitute a consider- 
able improvement. The possibilities of mixing 
penicillin with propylene glycol or with other 
substances suggests that the future will hold a 
still wider range of therapeutic effectiveness 
for this treatment than the past. 


DIAGNOSIS AND TREATMENT OF 
MAXILLARY SINUSITIS 


ByECTIVE methods of diagnosing maxillary 
O) Shusitis include transillumination, ante- 
rior thinoscopy, roentgenography with and 
without iodized poppyseed oil 40 per cent, and 
exploratery investigation. Burtoff has made a 
comparison of these accepted technics, and 
has brought to light some particularly interest- 
ing facts regarding the therapeutic efficacy of 
the solutions commonly used in irrigating the 
sinuses. 

One hundred patients were divided at ran- 
dom into four groups of 25 each. Each group 
was treated initially with one of four irrigating 
solutions: isotonic solution of sodium chloride; 
5 per cent sulfathiazole in iodized oil; 5 per 
cent sodium sulfathiazole in saline solution; 
penicillin in saline solution in strengths of 250, 
500 and 1,000 units per cubic centimeter. If a 
patient did not respond to one solution, he was 
transferred to another group; if the second so- 
lution did not benefit the patient, he was placed 
in a third, and finally, a fourth group. 

In 72 per cent of the patients, anterior rhinos- 
copy revealed that pus in the middle meatus. 
along the middle third or the posterior third of 
the inferior turbinate, was evidence that pus 
was present in the antrum. Transillumination 
was not found to give accurate diagnostic find- 


























ings. In 29 per cent of the cases transillumina- 
tion was positive, while the antral return was 
negative. Conversely, in another 29 per cent 
transillumination suggested a negative finding, 
but the antral return was filled with purulent 
secretion. In the remaining 42 per cent the find- 
ings of the technic were confirmed by the an- 
tral return following irrigation. 

In 86 per cent of the patients, the roentgeno- 
graphic readings were confirmed. 

When a patient was diagnosed as having 
maxillary sinusitis, exploratory irrigation with 
isotonic solution of sodium chloride followed. 
This treatment was continued in one group, 
but in the remaining three groups it merely 
preceded the use of one of the other solutions 
mentioned above. The efficacy of the various 
solutions was determined by _bacteriologic 
studies of the antral return from the maxillary 
sinus. The most interesting finding was that 
the local use of an isotonic solution of sodium 
chloride, which is neither bacteriostatic nor 
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bactericidal, was just as effective in bringing 
about resolution of the sinusitis as was the local 
use of either the sulfathiazole or penicillin 
solutions. 

When treated with any of the four solutions, 
patients with acute or subacute maxillary sinus- 
itis improved after two to four applications. 
Chronic maxillary sinusitis secondary to al- 
lergy, did not improve with any solution; but 
chronic sinusitis of the non-allergic type 
showed earlier improvement with 5 per cent 
sodium sulfathiazole in saline solution than 
with 5 per cent sulfathiazole in iodized oil. 
However, neither these solutions nor the peni- 
cillin solutions were more effective than the 
isotonic saline solutions. 

After the third or fourth irrigation, the peni- 
cillin no longer affected the susceptible organ- 
isms. None of the chemotherapeutic drugs 
proved to be of the value one might have an- 
ticipated on the basis of their systemic activity 
against the pyogenic organisms. 
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PLACENTA PREVIA 


WENTY-THREE years ago Watson and Miller 
‘TN aesaen statistically that one of the best 
treatments of placenta previa was the ultraconserv- 
ative, simple rupture of the membranes. Their 
views, however, did not take hold, with the result 
that the great majority of modern writers have 
insisted that a diagnosis of placenta previa is a 
signal for immediate, energetic, and heroic meas- 
ures to be instituted. 

In 1945 two investigators, Johnson in Texas and 
Macafee in Ireland, working independently, con- 
firmed the suggestions of Watson and Miller and 
advocated a waiting policy in many cases of previa. 
They maintain that, in the absence of vaginal ma- 
nipulation, hemorrhage is rarely if ever fatal. Par- 
ticularly in cases that are not yet viable, they feel 
that temporizing will yield better fetal results. 

To test further the virtue of this waiting policy, 
Eastman studied the records of 304 cases of placenta 
previa, and found that without vaginal manipula- 
tion fatal hemorrhage did not occur. He concludes, 
therefore, that nonviable or questionably viable 
babies can often be carried safely to viability, pro- 
vided the mothers are in well equipped hospitals 
and under expert care. 

Recently, Daichman and Pomerance have pre- 
sented an analysis of 165 cases of placenta previa, 
in which they confirm in part the views of the 
aforementioned investigators. In this series the 
fetal mortality was 25.8 per cent and the maternal 
mortality was 0.6 per cent. These writers handled 
the greater number of their cases either by simple 
rupture of the membranes or by cesarean section. 
Blood transfusions were used frequently. They 
compared their results with those of an earlier se- 
ries of 283 cases, treated at the same hospital. In 
this series of 283, pregnancy was terminated at the 
first episode of serious bleeding, and generous use 
was made of the hydrostatic bag—in other words, 
the conventional treatment. Fetal mortality was 
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46.3 per cent; maternal mortality was 5.3 per cent. 

Daichman and Pomerance believe that eventual- 
ly the bag will be discarded completely, and that 
temporizing in certain cases of placenta previa is 
worthy of trial, for it should lower fetal mortality. 


SUGGESTED READING 


Watson, B. P., and Miller, D.: Treatment of placenta previa. 
Edinburgh M. J. 32:55 (April) 1925. 

Johnson, H. W.: The conservative management of some 
varieties of placenta previa. Am. J. Obst. & Gynec. 50:248 (Sep- 
tember) 1945. 

Macafee, C. H. G.: Placenta previa—a study of 174 cases. 
J. Obst. & Gynaec. Brit. Emp. 52:4 (August) 1945. 

Editorial: Obst. & Gynec. Survey. 1:53 (February) 1946. 

Daichman, L., and Pomerance, W.: A statistical study of the 
cases of placenta previa occurring in the Jewish Hospital from 
1935 to 1946. Am. J. Obst. & Gynec. 53:1024 (June) 1947. 


HYPERTENSION AND DIET 


wo years ago Kempner reported favorably on 
T the use of a diet of rice, fruit, and fruit juices 
in the control of clinical hypertension. The reason 
for the reduction in blood pressure is not known, 
but the suggestion has been made that rigid sodium 
restriction could be responsible for the changes 
observed by Kempner. ; 

Recently, Dick and Schwartz have studied the 
effect of the Kempner diet on 11 dogs in which 
hypertension had been induced and maintained for 
two to four years. The experimental diet consisted 
of 170 grams of rice, 340 cc. of fruit juice, and 60 
grams of sugar. This basic diet was supplemented 
with adequate amounts of vitamins A, B, and D, 
and ferrous sulfate. The animals were kept on this 
diet for eight weeks. 

Significant reductions in arterial pressure occurred 
in 10 of the 11 dogs. Before the induction of hyper- 
tension, the mean arterial pressure in mm. Hg. 
averaged 120.3 for the 11 dogs. After the induction 
of hypertension, the pressure rose to an average of 
181.6. The average pressure was reduced to 138.0 
after the animals had been on the experimental 
diet for eight weeks. 
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While these experimental results could never 
confirm Kempner’s findings in human beings, they 
do suggest that his results might well be based on 
sound physiologic principles, and indicate the 
necessity of further studies in this field. 


SUGGESTED READING 


Kempner, W.: Compensation of renal metabolic dysfunc- 
tion; treatment of kidney disease and hypertensive vascular dis- 
ease with rice diet. North Carolina M. J. 6:61 (February); 
117 (March) 1945. 

Grollman, A., and others: Sodium restriction in the diet for 
hypertension. J. A. M. A. 129:533 (October) 1945. 

Dick, G. F., and Schwartz, W. B.: Response of experimental 
hypertension to a rice and fruit juice diet. Proc. Soc. Exper. 
Biol. & Med. 65:22 (May) 1947. 


ATOMIC BLEEDING 


M*’ of the survivors of the Hiroshima and 
Nagasaki bombings succumbed within a few 
weeks from internal hemorrhage. Apparently, 
near-fatal doses of atomic radiations caused exces- 
sive amounts of heparin to appear in the blood, 
with the result that fatal bleeding occurred. 
Allen and Jacobson, of the University of Chicago, 
have found that a dye, toluidine blue, may be 
found useful in preventing hemorrhage, in the 
event of any future bombings. A dog with radia- 
tion sickness similar to that observed in the Japa- 
nese at Hiroshima and Nagasaki was found to 
have a clotting time of over forty-eight hours. 
Within twenty minutes after toluidine blue was 
injected into its veins, the dog’s clotting time had 
returned to normal. The administration of vitamin 
K, as well as blood transfusions, failed to prevent 
or control the hemorrhage. The dye was successful. 


SUGGESTED READING 
A-bomb 


Editorial: Protection against effects. 


Chemistry 
20:36 (June) 1947. 


ECLAMPSIA 


UMEROUs writers have emphasized the neces- 
N sity of prophylaxis, education and adequate 
prenatal care for the prevention and control of 
eclampsia. A recent statistical study by Bernstine 
and Prince has substantiated this view. 
Of 62 cases of eclampsia, 48 had only inadequate 
prenatal care, while 14 had no prenatal care what- 
ever. In the group that had inadequate prenatal 
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care, the maternal mortality was 12.7 per cent. In 
the group that had no prenatal care, the mortality 
was 28.5 per cent; one mother in every 3.5 of this 
group died. 

SUGGESTED READING 


Bernstine, J. B., and Prince, L. N.: An analytical survey of 
eclampsia. Am. J. Obst. & Gynec. 53:972 (June) 1947. 


COLCHICINE AND CANCER 


or several years colchicine has been known to 
F inauence nuclear division, arresting the divid- 
ing nuclei in the metaphase stage, and causing an 
accumulation of cells in that phase. Likewise, 
roentgenologists have pointed out that dividing 
nuclei are more vulnerable to the action of x-rays 
than are resting tissues. Obviously, therefore, the 
combined use of colchicine and x-rays in the treat- 
ment of cancer was suggested, the idea being that 
the drug would get the cancer cells into stages of 
development most susceptible to x-ray treatment. 

Some investigators have proceeded along these 
lines. However, essential critical cytologic studies 
have been scarce, studies which would indicate 
exactly when, after colchicine administration, the 
tissues to be treated are most vulnerable to x-ray. 
Levine and Silver recently have made such an in- 
vestigation, in which they have attempted to an- 
swer the question as to when x-ray therapy should 
begin. 

These investigators found that a single intra- 
muscular injection of 2 mg. of colchicine causes 
an arrest of nuclear division in the metaphase 
stage of human cancer. The number of cells in 
this stage slowly increases until it reaches a maxi- 
mum between the sixteenth and twenty-fourth 
hours after the drug was administered. After that, 
the number of metaphase cells gradually declines. 
This response was uniform among all 7 patients 
in their series. However, the exact number of cells 
that went into metaphase varied with the patient 
and with the type of cancer presented. During the 
period of maximum response, the number of meta- 
phase plates per H.P.F. varied from 1.7 to 14.3. 

SUGGESTED READING 


Levine, M., and Silver, G. B.: Mitotic response to colchicine 
in human cancer. Proc. Soc. Exper. Biol. & Med. 65:54 (May) 
1947. 
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Consultation Service 


This special consultation information service is offered as a regular monthly feature of Postgraduate Medicine. 
Readers are invited to call on this Service for answers to difficult medical problems from members of our Editorial 
Board best qualified to help. Each question will be answered by mail and those of general interest will be pub- 
lished each month. Address all communications to Consultation Service, Postgraduate Medicine, 512 Essex Build- 


ing, Minneapolis 2, Minnesota. 


SURGERY FOR CIRRHOSIS OF LIVER 
QUESTION: What surgical procedure is used 


in cirrhosis of the liver when ascites is present? 


What are the results of such surgery? 
M.D.—Minnesota 


ANSWER: A variety of ingenious surgical pro- 
cedures for the treatment of cirrhosis of the liver 
with ascites have been developed in the past, in ad- 
dition to the time honored palliative paracentesis. 
These procedures have consisted for the most part 
of establishing collateral circulation to the portal 
system, or of obliteration of part of the portal bed 
so that venous blood is diminished to an amount 
which might pass through the cirrhotic liver. Other 
operations have been designed to drain the ascitic 
fluid into the systemic circulation and even into 
the urinary tract. Attempts to obliterate the tribu- 
taries feeding into the veins of the cardia and 
esophageal varices shut off two of the chief col- 
laterals between portal and systemic circuits and 
only increase the portal hypertension. 

With the present day methods of preventing and 
combating shock, improved medical measures of 
preventing further parenchymal liver damage 
with high protein-carbohydrate diets and high vita- 
min therapy, and measures to correct hypopro- 
teinemia, the mortality from surgical procedures 
in the presence of cirrhotic livers is greatly dimin- 
ished. Of the many surgical procedures that have 
been tried for this condition the portacaval shunt 
(Eck fistulae) or some modification of it probably 
offers the most promise. 

The rational of establishing portacaval shunts 
for relief in portal hypertension has been known 
since the turn of the century. However, due to 
technical diffculties, little hope was held for its 
clinical application until Whipple’ and Blakemore 
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and Lord* demonstrated the value of the nonsuture 
technic of anastomosing blood vessels to this prob- 
lem. In a recent article Blakemore*® reports an ex- 
perience in which 23 portacaval and splenorenal 
shunts were completed far portal hypertension 
with but four postoperative deaths. Deaths from 
liver failure in two of the cirrhosis patients he at- 
tributes to errors in judgment in the selection of 
cases. These must be chosen with great care. Relief 
from wasting ascites and gastrointestional tract 
hemorrhage was obtained in nearly all the survivors 
in the series for one or more years and many of 
these patients were able to resume work in their 
former occupations. 
REFERENCES 


1. Whipple, A. O.: The problem of portal hypertension in 
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PENICILLIN CONCENTRATION 
QUESTION: What is the highest concentration 


in which penicillin may be used intramuscularly 
and intrathecally? What is the evidence other than 
pathologic that penicillin does not penetrate the 
brain substance and what is the explanation of the 
so-called blood-brain barrier? 


M.D.—Ohio 


ANSWER: It is undesirable to use more than 
20,000 units of penicillin intrathecally per diem by 
the lumbar root. The application of 50,000 or more 
units to the cerebrum both in animals and man has 
produced convulsions. It has also been shown that 
large intrathecal injections of penicillin in five 
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monkeys have produced patchy demyelinization in 
the nerve roots of three. 

There is no specific explanation of the so-called 
blood-brain barrier. It is known, however, that 
doses of penicillin given parenterally (1,000,000 
units or more) will produce adequate concentra- 
tions of the antibiotic in the cerebral spinal fluid. 
As much as 2,000,000 to 4,000,000 units of penicillin 
have been given in a single intramuscular injec- 
tion in aqueous solution at four-hour intervals. 


DEAF-MUTISM 
QUESTION: Is deaf-mutism hereditary? What 
would be the hazard, if any, if a young lady mar- 
ried a man who had three brothers who are deaf 
mutes? Would it be a safe assumption that any 
of her descendants might not be similarly affected? 


M.D.—Wisconsin 


ANSWER: Deaf-mutism is either congenital or 
acquired, Acquired deaf-mutism is not hereditary. 
This type properly includes that resulting from in- 
duction of labor with quinine and that due to 
rubella in the early months of pregnancy. The con- 
sensus of those who have investigated the incidence 
of deaf-mutism is that there is some risk of deaf- 
mutism in the children of parents who hear nor- 
mally, in the family of either one of whom there 
may be a history of congenital deaf-mutism. The 
incidence of deaf-mutism is, however, very low. 
One deaf-mute is born in fifty-eight marriages be- 
tween persons in whose families there is a history 
of deaf-mutism. 


FURUNCULOSIS 

QUESTION: A child, 1-1 years old, has been 
subject to repeated furunculosis, particularly in the 
diaper area. Sulfathiazole or penicillin ointment 
have been without effect. The child is healthy, 
doesn't have diabetes and takes regular vitamin C 
and D supplements. Cod liver oil ointment has 
been tried without avail. The diapers are changed 
frequently and powder used. What 1s the treat- 
ment? M.D.—lowa 
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ANSWER: I would recommend that the physi- 
cian in charge of the case avoid the local use of 
oily ointments, since they are apparently ineffec- 
tive, applying some simple powder such as sul- 
fathiazole powder to the open furunculosis. I 
would recommend that the parents avoid using 
diapers for a time while keeping the baby’s but- 
tocks exposed to dry heat provided by light bulbs 
and a tent over the crib. Whether the baby has fever 
or not, it may be useful to give him an intensive 
course of penicillin parenterally if the furunculosis 
persists. Of course, it is assumed that the general 
health of the patient is being looked after in such 
a manner that the presence of diabetes mellitus 
has been excluded. If this should exist, of course 
treatment for diabetes should be instituted. 

After the leisions have healed and diapers are 
again used, the mother should make a practice of 
boiling the diapers before each use. Obviously she 
should be warned to change the baby as often as 
necessary to keep the baby dry and prevent mace- 
ration of the skin. 


CIRRHOSIS OF LIVER 


QUESTION: A patient with cirrhosis of the 
liver has done very well on a high carbohydrate, 
high protein diet, intravenous liver, choline and 
vitamin B therapy. What criteria should be used to 
determine the point at which it is possible to dis- 
continue this intensive therapy and rely on oral 
medication? M.D.—Wisconsin 


ANSWER: If one can interpret “done very 
well” to mean that the patient has no evidence of 
edema, that he has gained weight and strength and 
is now able to carry on his usual occupation, then 
the criteria which would allow the patient to dis- 
continue the intravenous administration of liver 
extract and the taking of choline and vitamin B 
have been fulfilled. However, the patient should 
be impressed with the importance of continuance 
of a high carbohydrate, high protein, and moderate 
fat diet. 
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THE CHALLENGE OF THE GORDIAN KNOT 


ot many of the admiring clinical staff or 

foreign medical visitors who have watched 

the easy deftness with which Chevalier 
Jackson extracts a safety pin or a rosary from an 
infant’s bronchial tubes would guess that the same 
light touch can turn out a towering soufflé or a 
quivery galantine. But the man’s talents are in- 
deed that varied. Perhaps a French grandfather 
had something to do with the delectable savor of 
the rétis and the je ne sais quoi of the potage, but 
long experience has developed the grandson’s skill 
and broadened his scope. 

Jackson served his chefs apprenticeship many 
years ago while he was a student at Jefferson Medi- 
cal College. Frugal living was a necessity. Carrying 
scuttles of coal from the basement to the rooms of 
more affluent students served to pay his rent, and 
cooking his own meals on a flat-topped laundry 
stove in his attic room was never a chore but a 
culinary opportunity. 

As his ingenuity increased he added to his reper- 
tory such specialties ‘as Philadelphia pepper pot 
soup and fried scrapple with browned apple slices. 
Such tidily economical dishes were more successful 
than the pot-roasted reedbirds contributed by a fel- 
low student who had been hunting along the 
marshy Delaware shore. One of the fine bones, 
lodged in young Jackson’s tonsil, created great ex- 
citement at the College Hospital, not so much be- 
cause of the clinical features of the case as because 
of the mystery of how a shabby medical student 
could have come by such a gastronomic delicacy 
as a reedbird! 

It was completely in character that later in life 
Dr. Jackson gave up first game, and then most 
animal food. Love of wild song birds and of ani- 
mals generally made the decision natural. Hunting, 
like other sports that he considers brutal, was ab- 
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horrent to him; and even today, in his home at 
Old Sunrise Mill near Philadelphia, he has a spe- 
cial feeding platform for the birds and squirrels 
whose friendly presence he values. 

But at one period when young Jackson was hav- 
ing a hard time earning the money to finance his 
last year of medical school, cooking became not a 
mere avocation but his profession. Doubtless for 
years the captain and crew of a certain fishing 
schooner off the Grand Banks of Newfoundland 
remembered wistfully the delectable fish chowder 
and incomparable plum duff magically evoked 
from the limited ship’s stores by the thin, delicate- 
looking “green hand” who couldn’t fish worth a 
cent but who made the voyage memorable for its 
food. 

Dr. Jackson does not regard his skill with herbs 
and earthenware casseroles as extraordinary. 
“Cooking,” he remarks, “is like drawing; it can 
be done well by anyone who wants to, but he must 
want to obsessively.” 

Dr. Jackson himself, whether he realizes it or 
not, started with a lot of innate talent underneath 
his desire to draw. That skill first found its out- 
let in sketching flowers, trees and landscapes and 
its practical application in decorating glass lamp 
shades to help pay his college expenses, and later 
in reproducing in meticulous, detail and pulsating 
color the intricacies of the larynx, the bronchus, 
and esophagus. He is an etcher of note, a painter 
of distinction; his chalk talks setting forth the 
involyment and reaction of delicate tissues pene- 
trated by foreign bodies are cherished in the mem- 
ories of generations of students. 

Wood-turning and complicated inlay work have 
been a pleasure so long, and the skill that pro- 
duces them so much a part of him that the good 
doctor stoutly denies possessing any hobbies what- 
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ever. The same lov- 
ing craftsmanship that 
went into the making 
of a gavel and inlaid 
wooden gavel box for 
the Pan - American 
Medical Association— 
a remarkable produc- 
tion utilizing twenty- 
two pieces of wood, 
one from each of the 
nations of the Western 
Hemisphere — h a s 
also been used in mak- 
ing and in manipulat- 
ing the delicate instru- 
ments required by the 
field of bronchoscopic 
diagnosis and surgery. 
It has been 
Chevalier Jackson that 
his genius lies in his 


said of 


fingers, those knotty 
yet perceptive fingers 
ordinarily protected by 
neat gray silk gloves. 
His extraordinarily va- 
ried accomplishments 
demonstrate the truth 
behind the truism. 
Working with deli- 
cately balanced and ad- 
justed instruments in- 
side a tube scarcely 
bigger round than a 
soda straw, he can 
reach and recover an 
open safety pin from the vitals of a ten-weeks-old 
infant with the easy grace of a magician and a ma- 
gicians apparent nonchalance. But beneath the 
practiced dexterity that averted the fatal conse- 
quences of an avoidable accident, Dr. Jackson, a 
practical man and a true humanitarian, harbors a 
profound and angry contempt for the careless 
people who leave open safety pins (“Hopelessly 
misnamed,” he fumes) and similar tantalizing 
trivia within the reach of groping baby fists. He 
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admits that educating parents is a thankless task, 
but he’s not one to shirk an obvious duty. 
Allowing toddlers to play with coins or suck 
potentially deadly peanut candy is one type of 
hazard, but years ago Dr. Jackson battled and con- 
quered a worse danger to children—unlabelled 
powdered lye generally used as a household cleans- 
er and practically indistinguishable in appearance 
from sugar. Swallowing lye so burns the esophagus 
that the constricting scar tissue frequently makes 
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swallowing impossible. Sensitive Dr. Jackson saw 
enough of such suffering children among his poor 
patients to influence him to use every means to 
attack the danger. Though not a crusader by tem- 
perament, he set himself doggedly to the fight for 
laws requiring the labelling of such caustics as 
lye: POISON. 

Heartily disliking all the red tape and under- 
handedness of legislative lobbying; suspicious and 
contemptuous of politicians in the aggregate, he 
nonetheless sacrificed a tremendous amount of 
time, of his own never-abundant money, of pre- 
cious vital energy in the long struggle that culmi- 
nated in the passage of the Federal Caustic Act 
providing for a poison and an antidote label on 
every can of lye or other caustic that goes into a 
house. The bill became law with the affixing of the 
signature of President Coolidge in March 1927. 

Looking back on that long struggle that was, 
paradoxically, both deeply rewarding and super- 
ficially irritating and uncongenial, the doctor com- 
ments: “The work of physicians in prevention 
equals their work in curing disease.” 

The quiet comment is characteristic of Chevalier 
Jackson, but one should not be led into assuming 
that his dander is never up beneath the placid 
surface. One of the easiest ways to rouse him is the 
flat and simple statement that something or other 
is impossible. Being a practical man with justified 
faith in his brain, eyes and fingers, he’s convinced 
that for most physical problems, there’s a solution. 
And he has very little respect for the unthinking 
impulsiveness of young Alexander who, confronted 
with the convolutions of the Gordian knot, merely 
whipped out his sword and severed it. Never 
would Chev Jackson be either so foolhardy or so 
unresourceful. The more difficult the problem the 
greater the challenge. Neither skepticism nor es- 
tablished authority has ever deterred him from 
seeking a solution. 


rE has only strengthened traits that showed 
L themselves early. An incident that illustrates 
his characteristic tenacious perseverance is related 
in his autobiography, published in 1978: 
“Our home was twenty-five miles from oil-produc- 
ing territory. When I was about twelve years old a 
“wildcatter,” as prospective drillers were called, agreed 
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to put down a test well free of cost to Father, on the 
basis of an agreement that Father would get one-eighth 
interest in the oil if any were found. 

“After some weeks of drilling operations the driller 
sent word the tools were lost down the well. When 
Father and I arrived at the derrick Father asked if the 
tools could not be recovered. 

“°Tain’t possible, Mr. Jackson—’tain’t possible, | 
tell ye. She’s down more’n fifteen hunnerd feet; ’n’ the 
bottom fi’ hunnerd feet is plugged full o’ rope; ol’ rot- 
ten, wet, sand-soaked rope rammed down like er wad 
in a gun. Nippin’ tools ain’t no good. ’Tain’t no use 
wastin’ time tryin’ to git that out. Better start a new 
hole some’ers near; not too near, though, er the two 
holes ull pull theirsel’s together. Leastways that cussed 
ol’ hole ull pull the new hole over inter it afore ye 
git down fi’ hunnerd feet. Ther ain’t nothin’ meaner’n 
a cantankerous ol’ drillin’ wot’s gone wrong. She’s 
allus bewitched. Hell-bent on spoilin’ any nigh drill- 
in’. And the old oil driller gave vent to his feelings 
about mean wells by ejecting a mouthful of tobacco 
juice across the shed into the matted hair of his sleep- 
ing dog. Good for fleas, he said parenthetically. 

“Two things intrigued me as I listened to the re- 
port Father got about the calamity that had befallen 
the prospective oil well on which hope of getting out 
of debt depended. The verdict ‘impossible’ started me 
thinking hard. With the powerful pull of the rope that 
I had watched hundreds of times drawing up the half- 
ton of drilling tools, power seemed plentiful; it was 
only a question of attaching a new rope to the plug of 
rope. But this plug of old rope was nearly a thousand 
feet from the surface down in a six-inch hole drilled 
in the rock and lined part way with iron casing. The 
drilling tools in common use consisted of a drill bit 
somewhat like a gigantic cold chisel. This was inces- 
santly hammered into the rock, and rotation of the bit 
gave an approach to roundness to the hole. The ham- 
mering mechanism was quite simple. It consisted of 
a loose-link jar resulting from the coupling together 
of two long bars of steel by long eyes forged in the 
joining ends. To the lower end of the lower bar the 
chisel-like bit was attached with a taper screw thread- 
ing. 

“In drilling the rock strata the tools alternately were 
raised and dropped a few feet by the rope attached to 
the walking beam. The heavy bit and steel rod dropped 
with heavy impact; then the upper rod dropped the 
length of the loose-link joint and struck a heavy blow 
on the lower rod and its integral bit. This loose-link 
jar hammer appealed to my budding mechanical 
genius as a means of driving a harpoon into that plug 
of old rope; but my mechanical instinct reasoned that 
a single pair of barbs like a harpoon would pull out, 
so I sketched a long harpoon bit of triangular cross- 
section with barbs staggered around the distal three- 
fourths of its twelve-foot length. This was to be 
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screwed into the lower rod of the jar mechanism in 
place of the drill bit. “Tain’t a bad idee,’ said the old 
driller as he anointed the dog with a dose of flea ex- 
terminator. 

“I was sent with my sketch to the huge forge in 
Pittsburgh where oil drilling tools were then made. 
‘Idea’s all right,’ said the toolmaker, ‘but ye can’t make 
no sech tool.’ This impulsive preliminary opinion was 
revised when a nicely carved wooden model was pre- 
sented. The harpoon was made, attached to the jar 
tools, lowered into the hole on a good new rope, ham- 
mered down with the jar until all the barbs had been 
buried in the plug of old rope. Then a barrel of oil 
was put down the hole. At the first upward pull the 
stretch was taken out of the new rope; and then the 
plug began to move upward. The enthusiasm engen- 
dered by the appearance above ground of the harpoon 
firmly embedded in the proximal end of the old rope 
resulted in extermination of probably all the fleas. 

“The monetary results were nil. The well was a 
‘duster.’ The multibarbed harpoon became a standard 
fishing tool; but no patents were applied for, and no 
recompense accrued to the inventor. This first foreign 
body case was thus typical of hundreds of subsequent, 
technically very successful bronchoscopic cases.” 


Chev Jackson never hankered to become a pill- 
or medicine-giving doctor. He followed his path 
to an unguessed goal, usually solving varied me- 
chanical problems by employing his own skill. So 
there is considerable satisfaction in reflecting on 
the fact that the number of fatalities in broncho- 
scopy has been reduced to near the vanishing point. 
The doctor himself once estimated that new meth- 
ods and delicately articulated special instruments, 
for both of which he is chiefly responsible, have 
made bronchoscopy not only safe but 98 per cent 
successful in foreign-body cases. This record pre- 
sents a gratifying contrast to earlier conditions. 

Extreme simplicity, frequently austerity, have 
long characterized Chevalier Jackson’s personal 
life, sometimes, particularly during his early years, 
because of hard necessity, more recently from 
choice. Abstemious to an unusual degree, he not 
only avoids alcohol and tobacco but he is that ex- 
traordinary phenomenon, a gifted and imaginative 
cook who has no taste for the delights of the table. 
Lightly, he waves aside such gustatory pleasures, 
confining himself to a critical sampling of sauces 
and gravies that occasionally vary his simple 
regimen of fruits and vegetables. 


Having no taste for self-indulgence, Chevalier 
Jackson sets small store by material possessions. 
True he has a large fireproof vault for valuables 
built into his study at his home in Arden, but what 
he stores and prizes are the irreplaceable case 
histories and records accumulated during long 
years of varied and active practice. It was also, 
especially at the beginning, a remarkably poor 
practice. The doctor cheerfully admits his own 
lack of any proper financial sense, but he also had 
to contend with the customs of the time. 


N THE early days increasing success as a practi- 
I tioner, particularly in the developing specialties 
of bronchoscopy, esophagoscopy, and gastroscopy, 
brought many poor but hopeful patients who were 
unable to pay; it brought prestige and recognition 
even to the extent of being elected, when he was 
only thirty-five, to the chair of Laryngology in 
the Western Pennsylvania Medical College, later 
absorbed by the University of Pittsburgh. Unfor- 
tunately “the great honor carried with it additional 
expenses but no salary. The attached hospital posi- 
tion not only paid no salary but involved consid- 
erable expense for equipment and instruments; 
and, worst of all, was the impoverishing steady 
drain of the salary of an operating-room nurse. 
Not one cent toward any of these necessary ex- 
penses came from any hospital or collegiate 
source. Everything had to be financed out of a 
practice that was 95 per cent charity. . . . Those 
were lean years.” 

And as he became better known, the laryngolo- 
gists of Pittsburgh referred to him all their patients 
requiring bronchoscopy, esophagoscopy, gastro- 
scopy, and endolaryngeal surgery. Thus was cre- 
ated the ever-broadening opportunity that gave the 
earnest, hard-working young specialist an unusual- 
ly extensive experience in the newer procedures 
and in the diagnosis and treatment of the diseases 
to which these procedures were applicable. Many 
of the instruments he needed, or in some cases 
the models for them, he made himself in a little 
workshop in the cellar. But money was still pitiably 
scarce, so much so that one day one of his col- 
leagues was stirred to an exasperated question: 
“Say, Chev, don’t you ever have a paying patient?” 
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Many years later Pro- 
fessor Keen, conscious 
of the same back- 
ground of boundless 
opportunity and gruel- 
ling hours of work, 
said in more serious 
vein: “Chevalier Jack- 
son’s skill was acquired 
by a lifetime of work 
with the poor.” Rueful- 
ly, Dr. Jackson  sug- 
gests that there might 
well be appended to 
that remark, a second: 
“He was poor himself 
and a poor business 
man besides.” 

Chevalier Jackson 
never had any money 
to speak of; his time 
was given generously 
to his patients, to his 
teaching, to painstak- 
ing research and ex- 
periment, with none 
left over for hobbies or 
social life; his health, 
never robust, was in 
the course of an active 
career, three times un- 
dermined by recurring 
attacks of tuberculosis. The strict regimen required 
to combat that disease automatically cut down his 
practice—and his income—as well as the amount 
of available time for accomplishment. Undaunted, 
however, he emerged from the second anti-tuber- 
culous regimen with the manuscript of Peroral 
Endoscopy and Laryngeal Surgery ready for the 
publisher. 

That massive production has now long been re- 
garded as marking, indeed as helping to create, 
an era in medicine: that of direct inspection in 
the diagnosis of disease. It was based primarily, 
as are all of Dr. Jackson’s writings, on exhaustive 
material collected while doing clinical work. This 
type of work embodies a tenet of faith for the 
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doctor, whose ideals of medical writing are there- 
in illustrated. 

“My inferences may be wrong, but I hope some 
little importance may attach to the cases reported. 
Clinical facts always remain clinical facts, primary 
inferences are more often wrong than right. For 
example, when I was a fisherman out of Gloucester 
all British ships were called ‘lime-juicers.’ It had 
been discovered that lime juice would prevent 
scurvy, and the marine laws required that every 
ship, in order to get clearance papers for long 
voyages, must have on board so much lime juice 
per day, per man. Medical writers have given 
many different causes for scurvy and reasons for 
the efficiency of lime juice in its prophylaxis and 
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treatment. The various opinions in turn have been 
rejected, but the clinical fact of efficiency remains 
today as stubborn a thing as it was a century ago.” 

Concerning who originally amassed the mate- 
rial, and who benefited in prestige from using it 
thereafter, Dr. Jackson has always been extremely 
generous—exasperatingly so at times from the 
point of view of his colleagues. One of them once 
wrote him in a burst of eloquent indignation as 
follows: 

“Most things you have written served as quar- 
ries from which builders of articles obtained ma- 
terials for new structures. I could recognize the 
stones you have carved, but others have attributed 
the handiwork to the quarrymen.” 


HE gist of Chevalier Jackson’s reply is extraor- 
‘hae if not unique in the medical profession. 
“Plagiarism of idea or phraseology is a form of 
imitation that is indeed the most sincere flattery. 
Nothing gives me greater pleasure because it 
means either the writer considers my work so good 
he deems it worthy of himself, or my teaching has 
made such a profound impression on him that he 
really thinks he did it himself. In either case I 
have evidently done a good piece of work.” 

Akin to his ideal of unselfish personal contri- 
bution to the body of medical knowledge is Dr. 
Jackson’s refusal to patent any of his tools and in- 
struments whether they were adapted for fairly 
general use or cunningly fashioned for a single 
highly complex case. Related, too, is his scorn of 
those who do patent such devices in order to profit 
from their manufacture and sale. His own addition 
to the esophagoscope of a light carrier involved 
using such a light “then recently patented by a 
soulless mechanic” (originally for use on a cysto- 
scope). 

Even more far-reaching and fundamental in Dr. 
Jackson’s view of widespread service to humanity 
is the proper treatment and training of assistants. 
He regarded such young men in his laboratories 
and clinics not as potential rivals ready to appro- 
priate his knowledge and ideas but as disciples who 
must be trained and encouraged to become them- 
selves apostles of service. 

He once wrote to an editor of a surgical maga- 
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zine a letter of advice, based on long years of ex- 
perience in the bronchoscopic clinic in Philadelphia, 
entitled “How to Train an Assistant.” He con- 
cludes thus: “At the end of a few years, if you have 
done your job well, you have created a great sur- 
geon, and he is young enough to do creative work, 
many years of it. He will have sufficient ego to 
think he has done it all himself. And that is just 
what he needs to go forth with confidence and 
carry on tradition, a power for good in this world. 
You have launched a great ship that will sail away 
an independent unit on the great sea of life.” 

Most noteworthy among his specific suggestions 
was his admonition to build up the beginner’s ego: 
“Give him an easy case in which he can do full 
justice to the patient; encourage him to report the 
case before staff or medical meetings and praise 
his presentation; give him credit in your own writ- 
ings—don’t be afraid to make it more than he de- 
serves; to convince him his services are valuable, 
pay him not only a good salary, but add such per- 
quisites as expenses to medical meetings, nurse’s 
service, operating room equipment, instruments, 
photographs, copies of histories and charts; build 
up a following for him, both professional and lay; 
if possible secure for him a teaching position where 
he will carry on the tradition. And if, after years 
of such preferential treatment, he rewards his bene- 
factor with the peculiarly volatile gratitude that 
leads him to advance his benefactor’s discoveries as 
his own, be prepared to take that, too, in your 
stride!” 

When informed by a colleague that one of his 
erstwhile assistants was dazzling an audience with 
ideas that Jackson had promulgated before the 
youngster started to study medicine, Dr. Jackson 
could reply with grave sincerity that he took great 
pleasure in the news, for the assistant in question 
“was the slowest man I ever had in the develop- 
ment of ego; it seemed he would never learn to 
stand on his own feet. Evidently he is now ready 
to spread widely the gospel of safe bronchoscopy.” 

It has long been Dr. Jackson’s dream to spread 
that gospel ever more widely not only by produc- 
ing confident, well-trained men in the field but by 
establishing efficient bronchoscopic clinics in all big 
cities, thus broadening the possibilities of service 














to humanity. That is his own view of his life-long 
obligation and of his life work. 

“I deem it my duty to create as many as possible 
of the centers for the teaching as well as for the 
clinical application of the life-saving methods to 
the development of which I have devoted my life. 
. . . I am inspired by the responsibility to teach 
everything I know to everyone who will listen and 
learn.” 

At his home near Philadelphia, the city of 
Brotherly Love that welcomed him so warmly to 
the Professorship of Laryngology at Jefferson 
Medical College when he was fifty-three years old, 
and the city to which he contributed so much of 
health and of life itself, there at Arden he still 
works, writes, sketches, paints, meditates. It is ap- 
propriate that he should find comfort in the writ- 
ing chair of special design with broad arms and 
properly proportioned back; that he should find 
diversion and solace in the quiet, specially equipped 
electric boat in which he goes adventuring upon 
the millstream; and that on the terrace of the con- 
crete fireproof study built to protect irreplaceable 
case-records he should feed and watch the song 
birds and bright-eyed squirrels. 
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And this pleasant life is just and fitting because 
the frail thoughtful man who lives it made the chair 
in his own workshop (politely referred to by the 
family as the “experimental laboratory”). He con- 
ceived in his inventive, ingenious mind the idea 
for a boat quiet enough to disturb neither birds 
nor thought, yet commodious enough to allow him 
to write medical papers out of doors; he rejoices 
that the defenseless wild creatures are safe in his 
grounds just as during the long years of practice 
so many frightened helpless children were, by his 
knowledge and sure, gentle touch, brought back to 
safety and to life itself. 


ND in those congenial surroundings, Chevalier 

Jackson has been able to devote himself to 
completion of a tremendously significant life’s 
work. To him it was given to be a prophet with 
honor in his own country as well as the recipient 
of honors justly and generously bestowed abroad. 
That recognition he values, as he values the respect 
and esteem of his colleagues, the affectionate re- 
gard of generations of students, but there is one 
underlying satisfaction that is deeper and closer to 
his heart than any other. A good many years ago 
he wrote in a letter: 

“It has always seemed to me a solemn obliga- 
tion resting on all of us to pass on to the next gen- 
eration everything we can to fit the coming men 
for carrying on our work when we shall have laid 
down the tools. It would be a crime to allow them 
to start where we started, to learn as we have 
learned by making over again the mistakes we 
have made. What difference will it make to the 
next generation whether it was Jackson, Johnson, 
Smith, or Jones who discovered bronchially lodged 
peanuts as potentially fatal to children? The im- 
portant thing is for the disciples to expound the 
gospel of education of mothers as to the dangers 
of peanuts and nut candies to the baby without 
molars. 

“If I can so saturate the young man with an idea 
that he comes really to believe he originated the 
idea himself, I feel I have done a good job.” 























Book of the Month— A Report 


GYNECOLOGY INCLUDING FEMALE UROLOGY* 


HE brilliance of Dr. Lawrence R. Wharton, 

long attested to by those who received their 

training under him, is clearly evident in 
this revision of his excellent textbook. This second 
edition is destined to receive the same wide acclaim 
that was accorded the book upon its first appear- 
ance in 1943. 

During his many years on the teaching staff of 
Johns Hopkins Medical School and Hospital, Dr. 
Wharton has contributed greatly to a better under- 
standing of the relationship of the autonomic nerv- 
ous system to the female genitourinary organs. His 
operation for the artificial construction of the vagina 
is widely recognized as the treatment of choice for 
agenesis of the vagina. 

In keeping with the author’s wide experience as 
a teacher, practitioner and investigator, the store 
of information in this single volume has been well 
chosen and is nicely integrated into a clear, logical 
sequence. The book has been considerably revised 
and much new material added. 

In the preface the author states that he has at- 
tempted to present both sides of controversial ques- 
tions, particularly in regard to such active problems 
as functional uterine bleeding and malignancy. 
Bringing material up-to-date has required rewrit- 
ing entire sections and making changes and addi- 
tions in others. Developments in operative technics 
are presented together with new illustrations. A 
new chapter on water cystoscopy, written by Dr. 
Charles B. Prince has been added to the part of the 
book devoted to Female Urology. 

The first two sections of the text present in a well 
organized and lucid manner the anatomy, em- 


*Gynecology with a section on Female Urology. By Law- 
rence R. Wharton, M.D. 1027 pages, 479 illustrations. W. B. 
Saunders Company, Philadelphia and London. 1947. Price 
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bryology, and congenital malformations of the fe- 
male genitalia. The chapter on embryology, which 
has been largely rewritten, is divided into three 
stages in the prenatal life history of the genito- 
urinary organs. This division gives the reader a 
clear outline of facts necessary to understand the 
following chapter on congenital malformations 
which deals with imperfect differentiation of sex, 
sex reversal, agenesis, inhibitions in development 
and resulting anatomic and functional defects. 

Dr. Wharton introduces a section on physiology 
and functional disturbances with a brief chapter 
on the life history of the reproductive organs and 
the endocrine glands. He believes that when the 
isolation and purification of the gonadotropic 
hormones is accomplished more will be known 
about many disturbances in the gynecologic- 
endocrine relationship. 

Several chapters are respectively devoted to dis- 
cussion of the gonadotropic hormones, ovarian 
changes during the reproductive cycle, the estro- 
genic hormones, and the clinical features and dis- 
orders of ovulation. Twelve methods of studying 
ovulation and ovarian function are presented, in- 
cluding observation of cervical mucus, endometrial 
biopsy, and changes in the basal temperature curve. 
Painful ovulation is discussed in some detail with 
emphasis on the clinical features, associated symp- 
toms and findings, diagnosis, and treatment. 

The subject of functional uterine bleeding is in- 
troduced by chapters on menstruation and types 
of menstrual disorders. Although recent studies are 
cited to show that abnormal uterine bleeding may 
occur from any type of endometrium, the author 
states that most instances of extreme uterine bleed- 
ing have occurred from estrogenic endometria. The 
only fatalities that have been recorded were ob- 
served in patients with atrophic endometria. The 
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diagnosis of functional bleeding in adult women is 
never made without careful medical and gyneco- 
logic examination to rule out organic causes. Dis- 
tinction is made between mild and_ persistent 
bleeding in the type of treatment to be recom- 
mended. The indications for hygienic therapy, 
curettage, hysterectomy, irradiation therapy, and 
the use of endocrine preparations are clearly stated 
by the author. 

A chapter is devoted to hyperplasia of the en- 
dometrium which is described as the only patho- 
logic entity exhibited by the endometrium in pa- 
tients with functional bleeding. Mention is omitted 
of the role of irregular shedding, another possible 
entity which is gaining increasing recognition as 
a factor in the etiology of functional bleeding. 

Chapters on dysmenorrhea, the menopause, and 
the sympathetic nervous system in gynecology and 
female urology complete the section on physiology 
and functional disturbances. Dr. Wharton believes 
that the vasomotor phenomena in the menopause 
and also during normal menstruation will be better 
understood by improved knowledge of the relation- 
ship between the sympathetic nervous system and 
the endocrines, reproduction, and menstruation. 
The autonomic nerve supply of the pelvic organs is 
demonstrated by illustrations of dissections per- 
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formed by the author, and the indications and 
technic for performing presacral neurectomy are 
presented. 

A chapter on the art of gynecologic diagnosis 
appropriately precedes the section of the text de- 
voted to childbirth injuries and diseases of the 
genital organs. The operative treatment of child- 
birth injuries is presented with consideration of 
limitations, precautions, and contraindications for 
each separate procedure. The technic of each op- 
eration is described in steps and illustrated with 
well selected drawings. The author stresses the 
adequate fixation of the vagina in vaginal hyster- 
ectomy to prevent subsequent prolapse. He also 
recommends leaving a mushroom catheter in the 
bladder for at least three days after vaginal plastic 
surgery to put the operative area at rest. 

The subject of fistulas is preceded by an inter- 
esting discussion of the historical background of 
operative therapy. Principles emphasized in the 
treatment of vesicovaginal fistulas include good 
exposure, free mobilization of the tissue layers, 
closure of the fistula in layers in different direc- 
tions, use of metallic sutures, and use of the in- 
dwelling urethral catheter. 

In the section devoted to pelvic infections, the 
subject of gonorrhea in women is discussed in its 
various phases and during pregnancy. The author 
believes that the length of conservative treatment 
for chronic salpingitis is often guided by social, 
domestic, and economic features. Separate chap- 
ters are devoted to genital tuberculosis, puerperal 
infections, and syphilis. 

Pruritis, cyclic changes in the vaginal epithelium, 
leukorrhea, and vaginal infections are discussed 
under the general heading, “Diseases of the Vulva 
and Vagina.” The causes of leukorrhea are clas- 
sified as physiologic, constitutional, and pathologic. 
The diagnosis and treatment of the bacterial, pro- 
tozoal, and fungus forms of vaginitis are pre- 
sented. 

In the chapter on diseases of the cervix, the au- 
thor stresses the importance of removing those 
lesions in which carcinoma frequently finds soil 
for growth. Radical cauterization of the cervix 
preceding supracervical hysterectomy is suggested 
to obviate the need for total hysterectomy. Carci- 
noma of the cervix is given detailed attention with 
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stress laid on prevention and the detection of early 
lesions. The statistical results reported by different 
clinics show that there is still no uniform agree- 
ment as to the choice of surgery or radiation, alone 
or combined, in the treatment of this disease. 

In the chapter on myomas of the uterus, Dr. 
Wharton presents strong evidence for the surgical 
approach to this problem as against irradiation. 
In 500 consecutive operations for myomas, he found 
12 instances of unsuspected malignancy and 17 
neoplasms of potential malignancy. The operative 
mortality for the removal of large or symptomatic 
iayomas is less than the mortality that would re- 
sult if the associated conditions were left unaltered, 
according to this study. 

Recent studies are quoted to show that radiation 
therapy alone is not reliable for the treatment of 
carcinoma of the endometrium. The most reliable 
therapy is total hysterectomy with removal of both 
tubes and ovaries. In performing this operation 
several precautions are listed for the prevention of 
implantation of malignant tissue on the perito- 
neum. The author cites recent studies to show that 
the combined use of preoperative radiation and 
total hysterectomy increases the survival rate of 
patients with this disease. 

The choice between total and subtotal hysterecto- 
my for benign diseases of the uterus is discussed 
in a chapter devoted to hysterectomy. The technics 
of these two procedures are described according 
to the method of Richardson and illustrated with 
drawings by Max Brédel. Total hysterectomy is 
stated to be a more serious and difficult operation 
in respect to operative accidents, complications, and 
mortality. Thus it should be used only when the 
subtotal hysterectomy with pre-operative cauteri- 
zation of the cervix would be unsatisfactory or in- 
complete. 

Chapters on diseases of the fallopian tubes and 
ovaries follow. A classification of ovarian tumors 
based on cytologic characteristics is presented. 
Endometriosis, sterility, extrauterine pregnancy, 
and abortion comprise the subjects discussed in the 
following section. The text on gynecology is con- 
cluded with a section on postoperative care and 
normal hygiene. 

Because of the close relationship between diseases 
of the female genitalia and urinary organs, the 
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author devotes a considerable part of the book to 
female urology. One may question the value of this 
section to the practicing gynecologist but the fact 
remains, as stated by the author in the preface, 
that the urinary organs are the sites of the most 
serious complications in obstetric and gynecologic 
practice. 

The material on urology is introduced by a sec- 
tion on anatomy, embryology, congenital malfor- 
mations, and methods of urologic diagnosis. The 
Kelly air method of cystoscopy is described as be- 
ing a simple, quick, and easy method with which 
every gynecologist should be acquainted. The 
technic for this time-honored method is presented 
followed by a chapter describing the more modern 
methods of water cystoscopy. 

The author then proceeds with a full discussion 
of obstructions, infections, stones, and neoplasms 
with emphasis on those conditions related to ob- 
stetrics and gynecologic practice, such as the chap- 
ters on pyelitis of pregnancy, injuries of the urinary 
tract, and ureteral implantation. The book is con- 
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concluded with chapters on 
chemotherapy and on irradiation 
in gynecology and female urology. 

The book should continue to be 
of value to medical students, gen- 
eral practitioners, and gynecolo- 
gists. Much of the material in the 
text represents the teachings of 
such prominent predecessors of 
the author as Howard A. Kelly 
and Thomas S. Cullen. However 
Dr. Wharton has drawn on the 
reports of many gynecologists, | 
urologists, and physicians from 
all sections of the country, as 
well as from his own experiences 
and those of his contemporaries 
at Johns Hopkins Hospital. 

All references are listed in bibli- 
ographies at the end of the chap- 
ters. The index to the text fills 27 
pages of fine print. Many of the 
illustrations are excellent drawings 
by the late Max Brédel and by 
his daughter Elizabeth, originally 
made for Drs. Kelly and Cullen, 
respectively. The drawings by 
Schlossberg, prepared for the au- 
thor, are limited in number but 


Knee c 
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are of excellent quality. In general 
the text represents a cross-section 
of sound gynecologic and urologic 
thought, well documented, logi- 
cally constructed, and presented in 
a clear, readable manner. 

M.S. 


Illustrations from: Gynecology including Female Urology by Wharton 





Closure of a vesico-vaginal fistula. The layers of the vesico-vaginal septum are dissected out and closed 
separately, whenever possible. a: Mobilization of the vaginal wall around the fistula; b: vaginal wall mobil- 
ized and retracted from the fistula, exposing the next layer, the subvesical fascia; d: the fascia mobilized 
and bladder wall exposed. The scarred edges of the fistula are trimmed off, giving fresh surfaces to heal. In 
e, the opening is being closed, using a continuous suture of fine (00) chromic catgut. The suture is laid at 
right angles to the other suture lines; f: sutures of fine silver wire, through both fascia and vaginal wall. 
Before these are tied, one may approximate the fascia with interruped sutures of chromic catgut, 00. This 
step is not illustrated. After the silver wire sutures are tied, the closure of the vaginal wall may be reinforced 
by a few interrupted sutures of fine catgut, as shown. 





What Other Editors Think 


Editorial Evaluations of Current Contributions To Medical Progress 


THE GENERAL PRACTITIONER 
HAS HIS INNINGS 


HE progress made within the past few years 
p pater providing a more secure status for 
the general practitioner is really remarkable. When 
it became evident that the emphasis on specializa- 
tion was endangering the supply of general prac- 
titioners, the leaders of organized medicine began 
to take steps to halt and, if possible, reverse the 
trend. 

The Section on General Practice, which had 
held trial sessions since 1943, was made a perma- 
nent member of the A.M.A. family in 1946. In 
Chicago last December the House of Delegates 
passed two resolutions for the general practitioner’s 
benefit. One was intended to encourage the in- 
clusion of general practitioners on the staffs of 
hospitals, and to discourage the requirement of 
certification as a requisite for membership on a 
hospital staff. The second resolution gave the 
green light to a certification board for general 
practice, to be set up under the auspices of the 
Section on General Practice. 

In the Atlantic City session this year, the Coun- 
cil on Medical Education and Hospitals issued a 
supplementary report disclaiming any intent to 
close the staffs of hospitals to general practitioners, 
and urging that general practice sections be or- 
ganized in hospital staffs. In his address to the 
House, President Harrison Shoulders stated that 
the most urgent need in medicine is increasing 
the number and availability of general practition- 
ers, and recommended a special committee to 
study the distribution of medical care, especially 
in terms of the general practitioner. 

President-Elect Bortz recommended an addi- 
tional session for the general practitioner in con- 
nection with the midwinter session of the House 
of Delegates. He also suggested that this mid- 
winter session be rotated from one area of the 
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United States to another, instead of being held in 
Chicago every year. The recommendations of 
both the retiring and the incoming presidents 
were unanimously adopted. 

The committee appointed from the Section on 
General Practice to consider the advisability of 
setting up a specialty board for general practice 
decided that the establishment of such a board 
should be postponed for the present, at least. In- 
stead, an organization to be known as the “Amer- 
ican Academy of General Practice” was formed, 
with Dr. Paul Davis of Akron, Ohio, as its presi- 
dent. Dr. Davis was chairman of the Section on 
General Practice this year. 

The Academy of General Practice is to be a 
national organization, presumably analogous to the 
College of Physicians or the College of Surgeons. 
One commendable feature which is embodied in 
its by-laws provides that membership “shall termi- 
nate at the end of three years, and to be eligible 
for reelection . . . a member must have maintained 
his high moral and professional character, and 
must have spent a minimum of one month during 
his three-year period in postgraduate training of a 
nature acceptable to the membership committee.” 

The objects and purposes of the organization 
are given as follows: 

1. To promote and maintain high standards of the gen- 

eral practice of Medicine and Surgery; 

To encourage and assist in providing postgraduate 

study for general Practitioners in Medicine and Sur- 

gery, and to encourage and assist practicing physicians 
and surgeons to participate in such training; 

3. To encourage and assist young men and women to 
prepare, qualify and establish themselves in general 
practice; 

4. To protect the right of the General Practitioner to 
engage in Medical and Surgical procedures for which 
he is qualified by training and experience; 

5. To advance medical science and private and public 
health. 

Qualifications for membership are set forth in 


the by-laws: 


ty 
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“To be eligible for general membership, the applicant 
must be a physician engaged in general practice. He must 
be of high moral and professional character. He must 
have graduated from a medical school approved by the 
American Medical Association. He must be duly licensed 
to practice in the state in which he practices, and must 
be a member of the local Medical Association of the area 
in which he practices. He must have had at least one year 
of rotating internship at an acceptable hospital or the 
equivalent in postgraduate training. He must have been 
engaged in the general practice of medicine for at least 
five years immediately preceding the date of his applica- 
tion for membership. He must have shown interest in 
continuing his medical advancement by engaging in some 
postgraduate educational activities during said five year 
period. Under unusual circumstances exception to the 
foregoing rules can be made by the unanimous vote of 
the membership committee. A general practitioner is 
defined as one who does not limit himself to one field 
of medicine.” 


It is to be hoped that this movement will not 
become in any sense a secession from the Amer- 
ican Medical Association. Those who were most 
active in its formation say that it is not intended 
to be so interpreted, and cite the requirements of 
graduation from a school approved by the A.M.A., 
and of membership in the local medical society, 
as evidence that cooperation with the parent or- 
ganization and not antagonism to it is the aim of 
the new group. They argue that the general prac- 
titioners are entitled to a society of their own, just 
as much as are the surgeons, the internists, the 
pediatricians, and other specialty groups. Certainly 
this argument seems valid, and the American 
Academy of General Practice should do much to 
supply the country with more and better family 
doctors. With this new national organization and 
with the newly envisioned midwinter session of 
the A.M.A.’s Section on General Practice, there 
is every reason for the general practitioner to feel 
that at last he is having his innings. 

Wingate M. Johnson, M.D., Editor, North Caro- 
lina Medical Journal, Winston-Salem, N.C., and 
Member of Executive Committee of the A.M.A. 
Section on the General Practice of Medicine. 


NITROGEN MUSTARDS 
XPERIENCE in 1914-18 with mustard gas had 
eae that it was toxic to blood-forming tis- 
sues. In 1939 and succeeding years a group of 
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closely allied compounds, the “nitrogen mustards,” 
were being prepared in factories in this country, 
and workers who were exceptionally exposed to 
these substances or got burnt by them showed a 
depressed white-cell count, the lymphocytes being 
especially lowered, while some had a low granu- 
locyte count and later anemia. 

When the exchange of information between 
Britain and the U.S.A. began, these findings were 
passed across the Atlantic, and on both sides re- 
search into the toxic effects was pressed on, begin- 
ning with animals. The pharmacology and the 
therapeutic uses of nitrogen mustards were dis- 
cussed last year by Gilman and Phillips in Amer- 
ica. Two substances of special importance have 
emerged; their chemical names are tris(8-chloro 
ethyl) amine hydrochloride and methyl-dis(8-chloro 
ethyl)amine hydrochloride. These substances—or 
rather their breakdown products—proved to have 
a special predilection for actively dividing cells. 

Auerbach and Robson experimented with the 
drosophila fruit-fly; in the adult fly the only organ 
actively dividing cells is the gonad, and _nitro- 
gen mustards were found to have a selective action 
on gametogenesis; in the developing fly many of 
whose tissues were still growing, the effect was 
much more widespread. In normal adult man, the 
bone-marrow and the lymphatic nodes are the 
most important sites of active cell division, so it is 
not surprising that these are the tissues earliest 
affected by nitrogen mustards. All these facts sug- 
gested that the nitrogen mustards might be active 
against proliferating neoplasms. They were given 
to mice with transplanted lymphosarcomata—and 
the tumors disappeared. 

The next step was to attempt the treatment of 
human disease. This had to be done very carefully 
because the mustards are powerful cytotoxins and 
because they are very liable to cause thrombosis at 
the site of injection. 

Methyl-d7s(8-chloro ethyl) amine is the drug most 
often used. As a rule it is given in a dose of 0.1 
mg. per kg. body-weight intravenously; to avoid 
thrombosis—and excessive concentration—a rapid- 
ly running saline drip is set up, and the dose, -al- 
ready dissolved in 10-20 cc. saline, is slowly injected 
through the saline delivery tube, taking two to 























three minutes; a “course” is one daily dose for 
three or four days. There are various toxic effects. 
An early symptom is nausea and vomiting com- 
ing on within a few hours, and some patients get 
this after every dose. 

The first blood change is lymphopenia, and then 
the granulocytes are diminished; with this dosage 
the anemia produced should be only slight; the 
platelet-count is often lowered. These effects are 
temporary and after about five weeks hemopoiesis 
is back to normal. So far as the research has pro- 
ceeded—the longest follow-up is two years—it 
seems that doses of this nitrogen mustard can be 
repeated without the danger of inducing an ir- 
reversible aplasia of the blood-forming tissues. 
Overdosage, or giving the drug in too concen- 
trated a form, is liable to cause serious destruction 
of hemopoietic and lymphatic tissues, and fatal 
aplastic anemia may be the result. 

Nitrogen mustard treatment has now been 
given to patients with several neoplastic diseases, 
but significant success has been obtained only in 
diseases involving the blood-forming or lymphatic 
tissues. Trials with metastatic mammary and cer- 
vical carcinoma and with melanosarcoma have not 
been encouraging, though Rhoads reports a tem- 
porary remission with “anaplastic carcinoma” of 
the lung. The best results have been obtained in 
Hodgkin’s disease. 

With lymphosarcoma, 4 out of 6 patients had 
clinical remissions lasting three to eighteen months 
—a result comparable with that gained by x-ray 
treatment. Acute leukemia is as unresponsive 
to nitrogen mustard as to other therapy. With 
chronic lymphatic leukemia the results have not 
so far been as satisfactory as with x-rays; in chronic 
myeloid leukemia the results have been variable, 
in some cases a remission lasting several months 
being obtained, while in others there was only 
transient symptomatic improvement although the 
leucocyte count was reduced. In polycythemia vera 
nitrogen mustard treatment induced a lowering 
of the red-cell count and symptomatic improve- 


ment lasting a few months. The treatment had no 
effect in multiple myeloma. 
The Lancet, Vol. 252, p. 914. 
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GLUTAMIC ACID 


LUTAMIC ACID is an important constituent of 

brain tissue. It is the only amino-acid known 
to be metabolized by the brain, in which it in- 
creases oxygen consumption. Wheat gluten con- 
tains glutamic acid in abundance. The connection 
between our daily bread and the functioning of the 
brain has recently been brought into the fore- 
ground of speculation by Mellanby’s experiments 
with dogs. Feeding dogs of the same litter at one 
time on untreated flour, and at another time on 
flour commercially bleached and “improved” by 
nitrogen trichloride, he found that dogs fed on 
the improved flour developed canine hysteria, from 
which they remained free while on a diet of un- 
treated flour. 

In the United States, interest in these questions 
was first focused on the feeding of glutamic acid 
to rats, from which it was found that their powers 
of maze learning were improved. Zimmerman, 
Burgemeister, and Putnam have reported an ex- 
periment in which glutamic acid was fed to 9 
children. of whom 7 were epileptic and two men- 
tally retarded. Their ages ranged from 16 months 
to 17 years. Sufficient glutamic acid was given to 
produce a noticeable increase in motor activity, 
the dose varying from 6 to 24 gm. a day by mouth; 
this dosage was maintained for six months. 

In every one of the epileptic children there was 
clinical improvement, 5 of the 7 ceasing to have 
fits; but treatment by phenobarbitone and other 
drugs had been continued, and the improvement 
cannot be attributed with any certainty to the 
glutamic acid. Apart from the 2 youngest children, 
aged 16 months and 2 years, both of whom were 
seriously retarded, all the remaining children 
showed a greater improvement in intelligence than 
could be expected from lapse of time alone. There 
were improvements in the intelligence quotient 
of from 5 to 13 points, with an average of 9. 

It is perhaps permissible to speculate whether 
these improvements in intelligence were due not 
to a direct action of the extra glutamic acid but to 
its protective action against the subclinical ill- 
effects of the children’s normal diet of bread made 
from treated flour. 

British Medical Journal, July 12, 1947, p. 62. 
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Information published in this department has been supplied by the manufacturers of the products described. 


RUTIN TABLETS 


purpose: A purified product prepared by extraction 
from buckwheat for use in restoring increased 
capillary fragility to normal. 

coMPosiTION: Each tablet contains 20 mg. of Rutin, 
a crystalline glucoside of quercetin derived from 
buckwheat and purified by recrystallization, which 
makes assay and accurate dosage possible. 

DESCRIPTION: Greenish-yellow tablets. 

INDICATIONS FOR UsE: To restore increased capillary 
fragility to normal, preventing vascular accidents in 
patients with hypertension, and in various hemor- 
rhagic conditions in which capillary fragility or 
permeability is involved. It arrests the progress of 
diabetic retinitis and has been shown to be effective 
against persistent bleeding of gums and nose caused 
by capillary fragility. 

DOSAGE AND ADMINISTRATION: Orally, one tablet (20 
mg.) three times a day; occasionally in refractory 
cases 40 mg. three times a day, or even more, may 
be given. Rutin therapy should be continued even 
after capillary fragility has returned to normal. Ade- 
quate intake of Vitamin C is indicated simultane- 
ously. 

HOW SUPPLIED: 20 mg. tablets supplied in bottles of 
100. 

List price: Bottle of 100 tables (20 mg.) — $5.00. 

propucer: E. R. Squibb & Sons, New York, N. Y. 


*‘LYO-B-C’ PRINCIPAL B-COMPLEX FACTORS 

WITH ASCORBIC ACID 

purpose: For the parenteral treatment of vitamin B- 
complex and ascorbic acid deficiency states: inter- 
ference with absorption and ingestion, increased 
metabolism, psychiatric use, debilitated states, ad- 
dition to infusions, wound healing. 

composition: Each ‘Vacule’ vial of “Lyo-B-C’ contains 
thiamine hydrochloride (vitamin B,), 100 mg.; 
riboflavin (vitamin B,), 10 mg.; pyrodixine hydro- 
chloride (vitamin B,), 10 mg.; calcium pantothenate, 
50 mg.; niacinamide, 25 mg.; ascorbic acid (vitamin 
C), 200 mg. 

posaGE: Daily dosage, intravenously, is the contents 
of one ‘Vacule’ vial restored to 5 cc.. or it may be 
added to intravenous infusion. Daily dosage, in- 
tramuscularly, is the contents of one ‘Vacule’ vial 
restored to 2 cc. 

HOW SUPPLIED: In a ‘Vacule’ vial with a 5 cc. vial of 
distilled water, sterile, or in 25-5 cc. vials of dried 
material with 5-25 cc. vials of distilled water, sterile. 

propucer: Sharpe & Dohme, Philadelphia, Pa. 
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SYRUP CHOLINE DIHYDROGEN CITRATE (FLINT) 


PURPOSE: In the prevention and treatment of fatty 
infiltration of the liver. 

DESCRIPTION: Palatable form of choline. The dihydro- 
gen citrate salt is less hygroscopic and more stable 
than the chloride. 

INDICATIONS FOR USE: Fatty infiltrations of the liver; 
early cirrhosis; related hepatic syndromes. 

DOSAGE: 2 to 3 teaspoonfuls (2 to 3 gm. choline dihy- 
drogen citrate) per day in divided doses. 

HOW supPLIED: Pint and gallon bottles. 

propucer: Flint, Eaton & Company, Decatur, Ill. 


MUCOTIN 

puRPOsE: Treatment of peptic ulcer and gastric hyper- 
acidity. 

COMPOSITION: Each Mucotin tablet contains: gastric 
mucin, 2% gr. (0.16 gm.); dried aluminum hydrox- 
ide, 4 gr. (0.26 gm.); magnesium trisilicate, 7 gr. 
(0.45 gm.). 

DESCRIPTION: Within physiologic dosage, Mucotin is 
non-toxic and has a minimal effect on gastrointes- 
tinal functions. Its highly purified mucin is virtual- 
ly histamine-free and will not produce acid rebound. 

posacE: The usual dose is 2 tablets every 2 hours, or 
as directed by physician. To obtain optimal results, - 
tablets must be chewed thoroughly. 

How supPPLIED: Dose-dispenser packages of 50 tablets. 

propucer: Harrower Laboratory, Inc., Glendale, Cal. 


FERROUS GLUCONATE STABILIZED (BREON) 


PURPOSE: For the treatment of hypochromic anemia. 

COMPOSITION: Hematinic, 12 per cent iron by weight 
and 98 per cent in the ferrous state. 

INDICATIONS FOR UsE: In the anemias of infants, grow- 
ing children, pregnancy, and of middle-aged women. 

posaGE: Tablets: Adults 3 to 6 per day. 

Children 1 to 2 per day. 
Elixir: Adults 4 to 8 teaspoonfuls daily. 
Children 1 to 4 teaspoonfuls daily. 
cautions: Prolonged concurrent administration of 
iron and phosphorus preparations may result in 
rickets. 

HOW sUPPLIED: Tablets, 5 
500, 1,000. Elixir, 5% 
6 fl. oz., pints, gallons. 

propucer: George A. Breon & Co., Kansas City, Mo. 


grain, in bottles of 100, 
7% alcohol) in bottles of 
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QUIN-DIEM 


purpose: Nutritional essential for therapeutic pur- 
poses. 
coMPosITION: Each capsule Quin-Diem contains: 


Vitamin A 25,000 U.S.P. Units 


Thiamine hydrochloride 5 mg. 
Riboflavin 10 mg. 
Niacinamide 50 mg. 
Ascorbic acid 150 mg. 


Vitamin D (Irradiated 
Ergosterol ) 1ooo0 U.S.P. Units 

NDICATIONS FOR UsE: Nutritional therapy in multiple 
vitamin deficiency states. 

SAGE: One to three capsules daily depending upon 
the requirements of the individual case as deter- 
mined by the physician. 

ioW SUPPLIED: Quin-Diem is promoted solely to the 
medical profession for prescription when a vitamin 
deficiency state has been diagnosed. Quin-Diem is 
supplied in bottles of 50, 100 and 250 soft elastic, 
yellow capsules. 

‘ropucer: McNeil Laboratories, Inc., Philadelphia, Pa. 


MESANTOIN 

URPOSE: For epilepsy. 

OMPOSITION: 3-methyl-5,5-phenyl-ethyl-hydantoin. 

(NDICATIONS FOR UsE: Grand mal and psychomotor 
equivalents of epilepsy. 

posaGE: Average dosage of Mesantoin for adults is 
from 2 to 6 tablets (0.2. to 0.6 gm.) daily. This 
dosage may be raised up to 8 tablets (0.8 gm.) daily 
and more if necessary to control seizures. Children 
require from 1 to 4 tablets (0.1 to 0.4 gm.). In 
general, dosage should be adjusted to the needs of 
the individual patient by establishing smallest ef- 
fective dose required to suppress, or reduce to a 
minimum, the frequency of seizures. 

cautions: Some patients taking full therapeutic doses 
may develop a mobrilli-form, itching skin rash 
sometimes associated with elevation of body tem- 
perature. Dosage should be reduced drastically (ap- 
proximately 50 per cent) and replacement of the 
anticonvulsant effect by a barbituate. If rash _per- 
sists or increases, medication with Mesantoin should 
be discontinued. 

How suppLiep: Tablets (0.1 gm.) 


PRICE! Bottles of Druggists 
50 $1.00 
250 3.90 
1000 + 12.20 


PRODUCER: Sandoz Chemical Works, Inc., New York, 
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SODIUM NICOTINATE, 140 MG., STERILE SOLUTION 

puRPOsE: Vasodilator. 

coMPosITION: Each 10 cc. contains: 

Sodium nicotinate 140 mg. (equivalent to 100 mg. 
nicotinic acid). , 
Double distilled water. .q.s. 

DESCRIPTION: Induces dilation of the cranial and periph- 
eral vessels without affecting blood pressure. For 
use in alleviating the vasoconstrictor types of head- 
ache such as migraine, headaches associated with 
high blood pressure and nervous tension, and head- 
aches following spinal puncture. 

ADMINISTRATION: Intravenous injection of 10 cc. 

HOW SUPPLIED: Six 10 cc. ampuls $2.45. Twenty-five 
10 cc. ampuls. . $7.00. 

propucer: The Upjohn Company, Kalamazoo 99, 
Mich. 


PROGESTERONE IN OIL 


purpose: A pure crystalline preparation of Proges- 
terone for use in preventing certain accidents of 
pregnancy and in treating certain menstrual dis- 
orders resulting from a deficiency of the corpus 
luteum hormone. 

coMPosiTIon: A sterile preparation of pure crystalline 
Progesterone (delta* 3, 20 diketo pregnene) in corn 
or sesame oil. Standardized in terms of Interna- 
tional units, one I. U. being the progestational ac- 
tivity of 1 mg. of the crystalline standard, 

DESCRIPTION: A clear, yellow oily liquid. 

INDICATIONS FOR UsE: Certain cases of habitual or 
threatened abortion; pregnant diabetic women with 
low pregnandiol and high chorionic gonadotrophin 
levels; dysmenorrhea; functional bleeding, amenor- 
rhea; premenstrual tension; pain due to uterine con- 
tractions following parturition. 

DOSAGE AND ADMINISTRATION: Intramuscularly. Aver- 
age dose is 5 or 10 mg. but dosage varies from 2 to 
50 mg. according to condition being treated. Given 
with estrogen in pregnant diabetic women and in 
amenorrhea; possibly with estrogen in functional 
bleeding and in premenstrual tension. 

cautions: None. 

How supPLieD: A sterile solution of Progesterone in 
Oil supplied in four strengths: 2 mg. per cc. and 
5 mg. per cc. in 1 cc. ampuls (in corn oil) and 10 
mg. per cc. and 25 mg. per cc. in 5 cc. rubber- 
stoppered vials (in sesame oil). 

LIST PRICE: 


2.0 mg. per cc. 1 cc. ampul, box of 5 ampuls $ 2.58 
5-0 mg. per cc. 1 cc. ampul, box of 5 ampuls 4.33 
10.0 mg. per cc. 5 cc. rubber-stoppered vial 5.67 
25.0 mg. per cc. 5 cc. rubber-stoppered vial 13.50 
propucer: E. R. Squibb & Sons, New York, N. Y. 
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JAMES E. PAULLIN, M.D. 


Presiding at the 1947 Assembly of the Interstate 
Postgraduate Medical Association at St. Louis, Oc- 
tober 14 to 17, will be Dr. James E. Paullin, Presi- 
dent of the Association. Dr. Paullin, who is Pro- 
fessor of Clinical Medicine at Emory University 
School of Medicine, is also Chief of Medicine of 
Emory University Division of Grady Hospital. 
During World War I, he served as a Major in the 
Medical Corps, U. S. Army and was Honorary 
Consultant to the Surgeon General, U. S. Navy, 
in World War II. Dr. Paullin was president of the 
American Medical Association in 1943-1944 and 
has held the office of president of the American 
Clinical and Climatological Society, American 
College of Surgeons and the Southern Medical 
Association. 


HERMAN L. KRETSCHMER, M.D. 


The president-elect of the Interstate Postgrad- 
uate Medical Association, Dr. Herman L. Kretsch- 
mer, will assume office at the 1947 Assembly of the 
Association at St. Louis, October 14 to 17. Dr. 
Kretschmer is Clinical Professor of Surgery 
(Genito-Urinary), Rush Medical College, Univer- 
sity of Illinois, formerly University of Chicago. He 
is ex-president of the American Medical Associa- 
tion (1944-1945), American Board of Urology, Chi- 
cago Medical Society, Chicago Urological Society, 
American Urological Association, American Asso- 
ciation of Genito-Urinary Surgeons, and is a mem- 
ber of the Board of Trustees of the Institute of 
Medicine. Dr. Kretschmer is also a member of the 


International 


Association and_ the 


Urological 
American College of Surgeons. 




















PROGRAM 


International Medical Assembly 


Interstate Postgraduate Medical Association of North America 


October 14, 15, 16, 17, 1947 


St. Louis, Missouri 


Tuesday, October 14 
8:00 A. M. 

8:00 Diagnostic Clinic: “The Medical Management 
ot Hyperthyroidism.” 

Dr. Daniel L. Sexton, Assistant Professor of Clini- 
cal Medicine, St. Louis University School of 
Medicine, St. Louis, Missouri. 

8:30 Diagnostic Clinic: “The Acute 
Roentgenographic Aids in Diagnosis.” 

Dr. LeRoy Sante, Professor of Radiology and 
Director of the Department, St. Louis University 
School of Medicine, St. Louis, Missouri. 

g:00 Diagnostic Clinic: “The Farmer’s Back.” 
Dr. Robert D. Schrock, Professor of Orthopedic 


Abdomen; 


Surgery, University of Nebraska, Omaha, 
Nebraska. 

g:30 Diagnostic Clinic: “Carcinoma of The Esopha- 
gus. 


Dr. Michael E. DeBakey, Assistant Professor of 
Surgery, The Tulane University of Louisiana 
School of Medicine, New Orleans, Louisiana. 

10:00-11:00 Intermission for Review of Exhibits 
11:00 Diagnostic Clinic: “Regional Enteritis, 
Diagnosis and Management.” 

Dr. Charles B. Puestow, Associate Professor of 
Surgery, University of Illinois College of Medi- 
cine, Chicago, Illinois. 

11:30 Diagnostic Clinic: “Diabetes.” 

Dr. Elliott P. Joslin, Clinical Professor of Medi- 
cine, Emeritus, Harvard Medical School, Boston, 
Massachusetts. 

Noon Intermission 
1:30 P. M. 

1:30 Diagnostic Clinic: “Psychosomatic 
and Methods of Diagnosis.” 

Dr. Edwin F. Gildea, Professor of Psychiatry 
and Head of the Department of Neuropsychiatry, 
Washington University School of Medicine, St. 
Louis, Missouri. 

2:00 Diagnostic Clin‘c: “Use of Parenteral Feeding 

in the Surgical Treatment of Intestinal Fistula.” 


Medicine 


Dr. Robert Elman, Associate Professor of Clinical 
Surgery, Washington University School of Medi- 
cine, St. Louis, Missouri. 

2:30 Address: “The Surgical Treatment of Coarcta- 
tion of The Aorta.” 

Dr. Oscar T. Clagett, Surgical Section, Mayo 
Clinic; Assistant Professor of Surgery, Mayo Foun- 
dation, University of Minnesota Graduate School 
of Medicine, Rochester, Minnesota. 

3:00-4:00 Intermission for Review of Exhibits 

4:00 Address: “Laboratory Methods and Their In- 
terpretation.” 

Dr. R. B. H. Gradwohl, Director, Gradwohl 
School of Laboratory and X-ray Technique, St. 
Louis, Missouri. 

4:30 Address: “Present Methods in The Treatment 
of Anterior Poliomyelitis.” 

Dr. Wallace H. Cole, St. Paul, Minnesota, Pro- 
fessor of Orthopedic Surgery and Surgery, Uni- 
versity of Minnesota School of Medicine, Minne- 
apolis, Minnesota. 

5:00 Address: “Scrotal Enlargements.” 

Dr. R. Theodore Bergman, Associate Professor 
of Urology, School of Medicine, College of Medi- 
cal Evangelists, Los Angeles, California. 

Dinner Intermission 

7:30 P. M. 

7:30 Address: “Anorexia Nervosa.” 

.Dr. John M. Berkman, Mayo Clinic; Assistant 
Professor of Medicine, University of Minnesota 
Graduate School of Medicine, Rochester, Minne- 
sota. 

8:00 Address: “Advances in The Treatment of Glau- 
coma.” (The Schneider Foundation Eye Presen- 
tation. ) 

Dr. Edward J. Curran, Professor of Ophthal- 
mology. University of Kansas School of Medicine, 
Kansas City. Missouri. 

8:20 Address: “The Present 
Therapy.” 

Dr. John A. Kolmer, Professor of Medicine, in 


Status of Antibiotic 











232 POSTGRADUATE MEDICINE 


Charge of Bateriology and Immunology, Temple 
University School of Medicine; Director, Research 
Institute of Cutaneous Medicine, Philadelphia, 
Pennsylvania. 

g:00 Address: “Endocrine Therapy in The Treat- 
ment of Prostatic Cancer.” 

Dr. Reed M. Nesbit, Professor of Surgery — Urol- 
ogy, University of Michigan Medical School, Ann 
Arbor, Michigan. 

Wednesday, October 15 
8:00 A. M. 

8:00 Diagnostic Clinic: “Ligation of 
Ductus Arteriosus.” 

Dr. James L. Mudd, Assistant Professor of Sur- 
gery, St. Louis University School of Medicine, St. 
Louis, Missouri. 

8:30 Diagnostic Clinic: “The Xiphosternal Crunch; 
Its Recognition and Its Unfortunate Role in Life 
Insurance and Employment Rejections.” 

Dr. Myer Solis-Cohen, Assistant Professor of 
Medicine, University of Pennsylvania Graduate 
School of Medicine, Philadelphia, Pennsylvania. 

g:00 Diagnostic Clinic: “The Results of Electric 
Shock Therapy.” 

Dr. Leland B. Alford, Associate Professor of 
Neurology and Psychiatry, St. Louis University 
School of Medicine, St. Louis, Missouri. 

9:30 Diagnostic Clinic: “Differential Diagnosis of 
Bronchial Asthma, and Management.” 

Dr. Leon Unger, Associate Professor of Medicine, 
Northwestern University Medical School; Attend- 
ing Physician at Cook County Hospital and at 
Wesley Memorial Hospital, Chicago, Illinois. 

10:00-11:00 Intermission for Review of Exhibits 

11:00 Diagnostic Clinic: “Buerger’s Disease, Its Diag- 
nosis and Management.” 

Dr. Geza de Takats, Associate Professor of Sur- 
gery, University of Illinois College of Medicine. 
Chicago, Illinois. 

11:30 Diagnostic Clinic: “Lung Failure.” 

Dr. James D. Adamson, Professor of Medicine 
and Director of the Department of Internal Medi- 
cine, University of Manitoba School of Medicine. 
Winnipeg, Manitoba, Canada. 

Noon Intermission 


Persistent 


1:30 P. M. 

1:30 Diagnostic Clinic: “Drug Allergy.” 

Dr. Harry L. Alexander, Professor of Clinical 
Medicine, Washington University School of Medi- 
cine, St. Louis, Missouri. 

2:00 Diagnostic Clinic “The Anemias.” 

Dr. Cyrus C. Sturgis, Professor of Internal Medi- 
cine, Director of Simpson Memorial Institute and 
Chairman of the Department of Internal Medi- 
cine, University of Michigan Medical School. Ann 
Arbor, Michigan. 

2:30 Diagnostic Clinic: “Peptic Ulcer.” 


Dr. Frank H. Lahey, Director, Lahey Clinic; 
Surgeon, New England Deaconess and New Eng- 
land Baptist Hospitals, Boston, Massachusetts. 

3:00-4:00 Intermission for Review of Exhibits 
4:00 Address: “Diagnosis and Treatment of Intec 
tious Hepatitis.” 

Dr. Richard B. Capps, Assistant Professor ot 


Medicine, Northwestern University Medical 
School, Chicago, Illinois. 
4:30 Address: “The Application of Radioactive 


Iodine to The Study and Treatment of Thyroid 
Diseases.” 

Dr. Francis R. Keating, Jr., Assistant Professor 
of Medicine, Mayo Foundation, University of 
Minnesota Graduate School of Medicine, Roches- 
ter, Minnesota. 

5:00 Address: 
Aorta.” 
Dr. James E. Paullin, Professor of Clinical Medi- 

cine, Emory University School of Medicine, At- 
lanta, Georgia; President, Interstate Postgrad- 
uate Medical Association of North America; 
Honorary Consultant in Internal Medicine to the 
Surgeon General, U. S. Navy. 
Dinner Intermission 
7:30 P. M. 

7:30 Address: “Tumors of The Brain; Advances in 
Diagnosis and Treatment.” 

Dr. Winchell McK. Craig, Section on Neuro- 
logical Surgery, Mayo Clinic; Professor of Neuro- 
surgery, University of Minnesota Graduate School 
of Medicine, Rochester, Minnesota. 

8:00 Address: “The Cancer Problem.” 

Dr. Edward L. Bortz, President, American Medi- 
cal Association; Associate Professor of Medicine, 
University of Pennsylvania Graduate School of 
Medicine, Philadelphia, Pennsylvania. 

8:30 Address: “The Curious Syndromes Produced by 
Little Unrecognized Cerebral Thromboses.” 

Dr. Walter C. Alvarez, Mayo Clinic; Professor 
of Medicine, University of Minnesota Graduate 
School of Medicine, Rochester, Minnesota. 

g:00 Address: “Respiratory Emergencies.” 

Dr. John A. Toomey, Professor of Clinical Pediat- 
rics and Contagious Diseases, Western Reserve 
University School of Medicine, Cleveland, Ohio. 

Thursday, October 16 
8:00 A. M. 
8:00 Diagnostic Clinic: “Repairs of Major Defect of 
the Face.” 

Dr. James Barrett Brown, Associate Professor of 
Clinical Surgery. Wash‘ngton University School 
of Medicine, St. Louis, Missouri. 

8:30 Diagnostic Clinic: “Diagnosis and Treatment 
of Psoriasis.” 

Dr. Clinton W. Lane, Assistant Professor of Clini- 
cal Dermatology, Washington University School 
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of Medicine, St. Louis, Missouri. 

g:00 Diagnostic Clinic: “Diagnosis and Treatment 
of Myasthenia Gravis.” 

Dr. Henry R. Viets, Lecturer on Neurology, Har- 
vard University Medical School, Boston, Massa- 
chusetts. 

g:30 Diagnostic Clinic: “The Middle Lobe Syn- 
drome.” 

Dr. Evarts A. Graham. Bixby Professor of Sur- 
gery and Head of the Department, Washington 
University School of Medicine, St. Louis, Mis- 
souri. 

10:00-11:00 Intermission for Review of Exhibits 
11:00 Diagnostic Clinic: “Subarachnoid Hemorrhage 
and Intracranial Aneurysm.” 

Dr. Henry G. Schwartz, Professor of Neuro- 
logical Surgery, Washington University School of 
Medicine, St. Louis, Missouri. 

11:30 Diagnostic Clinic: “The Diagnosis and Treat- 
ment of Hydronephrosis.” 

Dr. Herman L. Kretschmer, professor of Urol- 
ogy (Surgery), University of Illinois College of 
Medicine, Chicago, Illinois; President-Elect Inter- 
state Postgraduate Medical Association of North 
America. 


Noon Intermission 


1:30 P. M. 

1:30 Diagnostic Clinic: “Surgery of The Pancreas.” 

Dr. Richard B. Cattell, Lahey Clinic, Boston, 
Massachusetts. 

2:00 Diagnostic Clinic: “Diseases of The Thyroid.” 

Dr. George Crile, Jr., Cleveland Clinic, Cleve- 
land, Ohio. 

2:30 Address: “Aseptic Necrosis of Bone; Its Man- 
agement and Prognosis.” 

Dr. Dallas B. Phemister, Thomas D. Jones, Pro- 
fessor Emeritus, Department of Surgery, Univer- 
sity of Chicago School of Medicine, Chicago, 
Illinois. 

3:00-4:00 Intermission for Review of Exhibits 

4:00 Address: “Resection and Primary Anastomosis 
for Lesions of The Left Colon.” 

Dr. John M. Waugh, Surgical Section, Mayo 
Clinic; Assistant Professor of General Surgery. 
University of Minnesota Graduate School of 
Medicine, Rochester, Minnesota. 

and 

Dr. Monford D. Custer, Jr., Fellow in Surgery, 
Mayo Clinic, Rochester, Minnesota. 

4:30 Address: “Treatment of Chronic Alcoholism.” 

Dr. Giorgio Lolli, Medical Director, Yale Plan 
Clinics, Yale University School of Medicine, New 
Haven, Connecticut. 

5:00 Address: “Malaria and Advances in Treat- 
ment.” 

Dr. James A. Shannon, Director. Squibb Institute 
for Medical Research, New Brunswick, New 


PROGRAM 233 


Jersey; recently Professor of Pharmacology, New 
York University College of Medicine, New York, 
New York; formerly in charge of the testing pro- 
gram of new antimalarials under the U. S. Board 
for the Coordination of Malarial Studies. 
ASSEMBLY DINNER 
The Gold Room—Hotel Jefferson—Informal 
7:00 P. M. 
For members of the profession, their ladies 
and friends. 
Program 

Welcome, and presentation of President Dr. James E. 
Paullin, Atlanta, Georgia, by 

Dr. Carl F. Vohs, President, St. Louis Medical 
Society, St. Louis, Missouri; Assistant Professor 
of Clinical Orthopedic Surgery, St. Louis Univer- 
sity School of Medicine; Associate Orthopedist, 
The University Hospital; General Chairman, 
1947 St. Louis Assembly of the Interstate Post- 
graduate Medical Association of North America. 

Addresses 

“Medical Citizenship.” 

Dr. James E. Paullin, President, Interstate Post- 
graduate Medical Association of North America; 
Professor of Clinical Medicine, Emory University 
School of Medicine, Atlanta, Georgia; Honorary 
Consultant in Internal Medicine to the Surgeon 
General, U. S. Navy. 

Presentation of Dr. Herman Kretschmer, President- 
Elect of the Interstate Postgraduate Medical Asso- 
ciation of North America; Professor of Urology 
(Surgery), University of Illinois College of Medi- 
cine, Chicago, Illinois. 

“Use Your Head.” 

A baffling lecture demonstration on Memory and 
Telepathy. 

Dr. Bruno Furst, New York City; LL.D., Uni- 
versity of Bonn; Associate Professor of Psychology 
at Masaryk College, Prague, Czechoslovakia, 1933 
to 1938; Director, School of Memory and Con- 
centration, New York City, since 1939. 

Friday, October 17 
8:00 A. M. 

8:00 Address: “Congenital Heart Lesions and Their 
Treatment.” 

Dr. Howard B. Burchell, Assistant Professor of 
Medicine, Mayo Foundation, Rochester, Minne- 
sota. 

and 

Dr. J. E. Edwards, Assistant Professor of Medi- 
cine, Mayo Foundation, Rochester, Minnesota. 

8:30 Diagnostic Clinic: “Differential Diagnosis, 
Benign Prostatic Hypertrophy, and Neurogenic 
Bladders, Various Types.” 

Dr. Dalton K. Rose, Professor of Clinical Geni- 
tourinary Surgery, Washington University School 
of Medicine, St. Louis, Missouri. 
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g:00 Diagnostic Clinic: “Diagnosis and Treatment 
of Tularemia.” 

Dr. Lee :Foshay, Professor of Bacteriology, Uni- 
versity of Cincinnati College of Medicine; Direc- 
tor of Service, Cincinnati General Hospital, Cin- 
cinnati, Ohio. 

9:30 Diagnostic Clinic: “Differential Diagnosis and 
Treatment of Arthritis.” 

Dr. Ralph A. Kinsella, Professor of Internal Med- 
icine and Director of the Department, St. Louis 
University School of Medicine, St. Louis, Mis- 
souri. 

10:00-11:00 Intermission for Review of Exhibits 

11:00 Diagnostic Clinic: “Bronchiogenic Carcinoma.” 

Dr. Alton Ochsner, William Henderson, Professor 
of Surgery, Tulane University School of Medi- 
cine, Chief, Alton Ochsner Medical Foundation, 
New Orleans, Louisiana. 

11:30 Address: “Drugs and Methods for the ‘Occa- 
sional’ Anesthetist.” 

Dr. Ralph M. Waters, Professor of Anesthesiol- 
ogy, University of Wisconsin Medical School, 
Madison, Wisconsin. 

Noon Intermission 

1:00 P. M. 

1:00 Diagnostic Clinic: “Treatment of Hepatic C:r- 
rhosis.” 

Dr. Goronwy Owen Broun, Professor of Internal 
Medicine, St. Louis University School of Medi- 
cine; Director, Resident Staff, St. Mary’s Group 
of Hospitals of St. Louis University, St. Louis, 
Missouri. 

1:30 Diagnostic Clinic: “Somatization Reactions of 
Anxiety.” 

Dr. Franklin G. Ebaugh, Professor of Psychiatry, 
University of Colorado School of Medicine; Di- 
rector, Colorado Psychopathic Hospital, Denver, 
Colorado. 

2:00 Diagnostic Clinic: “Further Observations on 
Prefrontal Lobotomy in Treatment of Chronic 
Mental Illness.” 

Dr. Edmund A. Smolik, Assistant Professor of 
Neurological Surgery, St. Louis University School 
of Medicine, St. Louis, Missouri. 

and 

Dr. Leopold Hofstatter, Research Associate in 
the Department of Neuropsychiatry, Washington 
University School of Medicine, St. Louis, Mis- 
souri. 

Dr. Anthony K. Busch, Instructor in Clinical 
Psychiatry, Washington University School of 
Medicine, St. Louis, Missouri. 

2:30-3:00 Intermission for Review of Exhibits 

3:00 Address: “Favorable and Unfavorable Results 
of Vagus Nerve Resection for Peptic Ulcer.” 

Dr. Waltman Walters, Mayo Clinic; Professor of 


Surgery, University of Minnesota Graduate School 
of Medicine, Rochester, Minnesota. 

3:30 Address: “Foreign Bodies in The Air and Food 
Passages.” 

Dr. Chevalier L. Jackson, Professor of Laryngolo- 
Broncho-Esophagology, Temple University School 
of Medicine, Philadelphia, Pennsylvania. 

4:00 Diagnostic Clinic: “The Climacteric in Women 
and Men.” 

Dr. August A. Werner, Assistant Professor of In- 
ternal Medicine, St. Louis University School of 
Medicine, St. Louis, Missouri. 


SPECIAL INFORMATION 
Place of Assembly 

The members of the Assembly will have the pleas- 
ure of convening in the St. Louis Public Auditorium. 
Its equipment is modern in every detail and meets 
every requirement to carry on the Assembly  suc- 
cessfully, such as acoustics, seating capacity, large 
stage, temporary hospital, electrical equipment, etc. 

The opening session of the scientific and clinical 
program will begin promptly at 8:00 o'clock Tues- 
day morning, October 14, 1947. 

Registration 

The registration fee for the four-day session is $5.00. 

Doctors in uniform, internes, graduate nurses, 
technicians and dietitians will be admitted upon the 
payment of $1.00 registration fee. Senior medical stu- 
dents and senior student nurses w:ll be admitted free 
of charge Friday, October 17, only, and upon presenta- 
tion of proper credentials at the registration desk. 

Guests of the Association (i.e., those appearing on 
the scientific and clinical program) are requested to 
register. 

Life Members are requested to show their Life 
Membership cards at the time of registration. 

St. Louis physicians are urged to register in ad- 
vance of the opening of the Assembly, Monday after- 
noon October 13 at the Hotel Jefferson. 

Place of Registration 

The main Registration Department will be at the 
St. Louis Public Auditorium. This Department will 
open Tuesday morning, October 14. 

Everyone attending the Assembly must reg- 
ister. A distinctive badge will be issued to all profes- 
sional men and women at the time of registration, 
and a distinctive button will be issued to the senior 
medical students and senior student nurses. No one 
will be permitted to attend the scientific and clinical 
sessions or visit the exhibits unless a badge or button 
is shown. It is suggested that the badge or button be 
worn. Your co-operation in this matter is requested. 
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Technical Exhibits 


ST. LOUIS ASSEMBLY 
INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION 


ABBOTT LABORATORIES 
Booths 77-78 
You are most cordially invited to visit the exhibit 
prepared for this meeting. Abbott Professional Serv- 
ice representatives in attendance will be glad to dis- 
cuss with you the newer developments in the anti- 
biotic, anticonvulsant, anesthetic, hormone, sulfona- 
mide, hematinic, allergenic, vitamin, and other fields. 
ALKALOL COMPANY 
Booth 118 
This exhibit features Alkalol, the balanced alka- 
line, saline solution for the treatment of mucous mem- 
branes and irritated tissues. It is bland, nontoxic and 
effective and has been a favorite since 1896. We are 
also showing Irrigol, a powder which in solution 
makes an aseptic, slightly astringent vaginal douche. 
It is widely used also for colonic irrigations and as 
an effective rectal enema. 
W. D. ALLISON COMPANY 
Booths 202-203 
The W. D. Allison Company’s exhibit this year 
will be located in Booths No. 202 and 203 (adjacent 
to the Refreshment Stand). On display will be fur- 
niture designed for the general practitioner and also 
specialized equipment for the pediatrician, proctolo- 
gist, etc. Allison services are yours for the asking — 
see Our representatives. 
A. S. ALOE COMPANY 
Booths 8-9-10 
The A. S. Aloe Company welcomes you to Booths 
8, 9, and 10 where a representative cross-section of 
Surgical, Laboratory, and Physio-Therapy equipment 
and supplies will be on display. Also, from the cur- 
rent stocks of the “world’s largest surgical supply 
house” will be shown a large range of government 
surplus instruments— new, first quality merchandise, 
fully guaranteed and selling for approximately half 
of the current list price. 
AMERICAN HOSPITAL SUPPLY CORPORATION 
Booth 119 
The American Hospital Supply Corporation will ex- 
hibit their complete line of Baxter Intravenous Solu- 
tions, Plasma and Transfusion equipment. Notable 
in this exhibit will be the new Protein Hydrolysate 
Baxter prepared from bovine blood and conspicuously 
reaction-free. It can now be offered to the profession 
in unlimited quantities. American’s new Anti-RH 
serum will also be shown. This is the remarkable new 
serum that provides accurate RH testing in two min- 
utes or less. Agglutination is not only rapid but clearly 
visible to the naked eye as well. Various supplies 
and equipment complete the exhibit. 


AMERICAN OPTICAL COMPANY 
Booths 29-30 
The American Optical Company cordially invites 
each member and guest attending, to visit their ex- 
hibit, where they will have on display the very latest 
developments in the AO Spencer Hb Meter for 
rapid, accurate determination of hemoglobin. 
There will -also be the AO Deluxe Refracting Chair 
Unit complete with precision instruments for diag- 
nosing optical defects and prescribing corrective 
lenses. Competent AO representatives will be on hand 
to explain and demonstrate the features of any of 
these instruments. 
AMERICAN SAFETY RAZOR CORPORATION 
Booth 147 
A.S.R. Surgeon’s Blades and Handles are instru- 
ments a surgeon can trust for keenness, uniformity 
and dependability. A.S.R. products are backed by a 
tradition of over fifty years of precision blade manu- 
facture by experienced craftsmen. Visit the A.S.R. 
Booth to examine these products and discuss your 
blade problems with our representatives. Also on 
view is the A.S.R. Sanitary Bed Pan Cover, new, revo- 
lutionary, made of paper, easily disposable and guar- 
antees improved sanitary Bed Pan technic. You will 
be interested to see the various uses to which this 
versatile cover lends itself. 
AMES COMPANY, INC. 
Booths 69-70 
Ames Company representatives will demonstrate 
Clinitest, Albutest and Hematest— simplified tests for 
the detection of urine-sugar, albumin and occult blood. 
They will be glad to discuss Decholin and Decholin 
Sodium. 
ARLINGTON CHEMICAL COMPANY 
Booth 201 
The Arlington Chemical Company will exhibit 
some of their principal pharmaceutical products and 
also their full line of Allergenic Extracts, both for 
diagnosis and treatment. Dr. J. H. Frazer, Medical 
Director, will be in charge and also in attendance at 
the exhibit. 
THE ARMOUR LABORATORIES 
Booths 94-95 
The Armour Laboratories, a pioneer in the field of 
Endocrinology, will welcome members of the Post- 
graduate Medical Assembly to visit the Armour ex- 
hibit in booths 94 and 95. If you have not received 
your copies of booklets on The Thyroid Gland, Func- 
tion and Mulfunction of the Biliary System and The 
Armour Atlas of Hematology, you may secure them 
at the Armour Booth. 
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AYERST, McKENNA & HARRISON 
Booths 155-156 
“Premarin” is a potent preparation of naturally 
occurring, water-soluble equine conjugated estrogens 
containing sodium estrone sulphate as one of its 
estrogens. “Premarin” combines a high degree of 
potency with convenience of administration and is 
well tolerated by the patient. It is supplied with the 
approval of the Research Institute of Endocrinology. 
McGill University, and is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association, 
BARD PARKER CO., INC. 
Booth 151 
The Bard Parker exhibit will feature rib back 
surgical knife blades, surgical knife handles including 
long handles for deep surgery, laboratory handles and 
hysterectomy and eye handles; Bard Parker germicide, 
a sporicidal solution, instrument sterilizing contain- 
ers; Chlorophenyl, an ideal office instrument disinfec- 
tant; hematological cases for obtaining bedside blood 
specimens, and_ pipettes. 
BARRY LABORATORIES, INC. 
Booth 228 
The Barry Laboratories will display products manu- 
factured by its Biological Division which will illus- 
trate advancements and improvements made in the 
line of injectable pharmaceuticals, and allied special- 
ties. The Allergy Division of the Barry Laboratories, 
Inc., will display and demonstrate the latest methods 
of skin testing allergy patients, and demonstrate a 
complete follow-through’ procedure enabling the gen- 
eral practitioner to treat his allergy patients in ac- 
cordance with their individual requirements as demon- 
strated by the skin test reactions. 
BAUER & BLACK 
Booth 54 
Bauer and Black, Division of the Kendall Com- 
pany, will exhibit the Curity line of products for hos- 
pital and office use. The Ostic Plaster line, Sutures, 
Surgical Dressings and Adhesives may be discussed 
with men who are trained to help doctors solve any 
problems which may pertain to the use of such prod- 
ucts in hospital or office management of patients. 
Doctors may register for a complete bibliography and 
extract service of the literature on a number of pre- 
operative and postoperative variables in surgery. Any 
printed literature or booklets which Bauer & Black 
has available will be sent upon request to visitors. 
Two new products, Kerlix, a completely different 
type of exceptionally soft and resilient gauze, and an 
improved radiopaque sponge which can be used with 
portable x-ray equipment, will be available in sample 
form. 
W. A. BAUM CO., INC. 
Booth 205 
Booth 205 will display the four latest models of 
the Lifetime Baumanometer. Doctors interested in in- 
fant, child and leg size blood pressure cuffs will find 
a complete display. We will welcome the opportunity 
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to be of every service possible in connection with 
your blood pressure measurement problems. 
BECTON, DICKINSON & CO. 
Booths 145-146 
There will be on display a complete line of hypo- 
dermic syringes and needles, clinical thermometers, 
ACE Bandages, asepto syringes, and a complete line 
of B-D representatives will be on hand to demonstrate 
this new method of taking blood specimens for all 
practical purposes. 
BILHUBER-KNOLL CORP. 
Booth 104 
Visit the Bilhuber-Knoll Corporation exhibit for 
the latest developments in their fine medicinal chemi- 
cals: Metrazol-analeptic and antianoxiant; Bromural- 
sedative and mild hypnotic; Calciphos-calcium 
therapy; Theocalcin-myocardial stimulant and diure- 
tic; Octin-antispasmodic; Oenethyl—new vasopressor, 
and other dependable products. These are prescribed 
alone and in combinations that meet the requirements 
of the individual patient. They will welcome your 
discussions on these fine medicinal chemicals. 
BIRTCHER CORPORATION 
Booth C 
The Birtcher Corporation, Los Angeles, manufac- 
turer of short wave diathermies, electro-surgical units, 
the famous Hyfrecator, spot-quartz ultraviolet lamps, 
Cuflex  self-retaining electrodes, orificial ultraviolet 
generators, Caput electrodes and a complete line of 
accessories. Distributed through 500 surgical supply 
houses in the United States and in 56 foreign coun- 
tries. 
J. BISHOP & COMPANY PLATINUM WORKS 
Booth 163 
The complete line of Bishop stainless steel needles 
will be on display—with special emphasis on the 
Albalon plastic bulb needle and the Tube Syringe, de- 
veloped by Bishop. Of special interest to physicians 
will be a presentation of the needle standardization 
proposed by the American Hospital Association and 
approved by the American College of Surgeons. Spe- 
cially trained factory representatives will be in at- 
tendance to demonstrate Bishop Products. 
THE BLAKISTON COMPANY 
Booth 127 
Here is an unusual exhibit of new and standard 
medical books for the progressive physician. Impor- 
tant titles integrating the postwar advances in many 
practical fields are being shown. Ask to see: Merritt. 
Mettler & Putman, Clinical Neurology; Hawk, Oser, 
& Summerson, Practical Physiological Chemistry: 
Strecker, Ebaugh & Ewalt, Practical Clinical Psychia- 
try; Dyke, Recent Advances in Clinical Pathology. 
among many others. 
BORCHERDT MALT EXTRACT COMPANY 
Booth 168 
New, more palatable ways of treating nutritional 
deficienc:es in infants and children will be featured 
by Borcherdt Malt Extract Co. Dri-Malt Soup Extract, 
an easier-to-use laxative modifier of milk for consti- 
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pation in infants will be shown. New Prescriptions 
using Urolithia for treating chronic urinary disorders 
in older patients will be described by Cobbe Pharma- 
ceutical Co. Division. 
THE BORDEN COMPANY 
Booth 97 
We invite your attention to PORTOLAC, a new 
especially-formulated blend of intact proteins and 
high protein products derived from animal and vege- 
table sources. PORTOLAC is supplemented with 
choline and the amino acid cystine. PORTOLAC is 
indicated in high protein therapy in conditions re- 
quiring increased dietary protein of optimum nutri- 
tional value. Likewise exhibited will be GERILAC, 
a vitamin-fortified powdered milk for well-rounded 
nutrition in convalescence, pre- and postoperative diets, 
geriatrics, pregnancy and lactation, and soft and liquid 
diets. 
BREWER & COMPANY, INC. 
Booths 166-167 
This exhibit consists of specialties, centering around 
THESODATE, the original enteric-coated tablet of 
Theobromine sodium acetate, and LUASMIN, a 
combination of Theophylline sodium acetate, pheno- 
barbital and ephedrine for the treatment of asthma. 
Also, Brewer Capsules and Ampuls, other specialties 
and standard pharmaceuticals manufactured by 
Brewer & Company, Inc., including a complete line 
of vitamin preparations for internal use and injection. 
Gel-lets, the newest mode in oral vitamin therapy, 
are also featured. 
BRISTOL LABORATORIES 
Booth 236 
The Bristol Laboratories exhibit will be devoted 
to the display of antibiotics and pharmaceutical 
products. Samples of Alminate and Barbonate, new 
antacid products, and Aminogran, a new amino acid 
product will be distributed to the medical profession. 
Qualified representatives will be on hand to assist 
with any inquiries. Literature describing Bristol prod- 
ucts will be available. 
BRISTOL-MYERS COMPANY 
Booth 33 
Bristol-Myers Co., New York, cordially invite you 
to visit their booth where Bristol-Myers’ representa- 
tives will be in attendance to extend a hearty welcome 
to all visitors and to answer any questions pertaining 
to their various products—Sal Hepatica, Min‘t-Rub, 
Trushay, Ipana Tooth Paste. 
BROOKS APPLIANCE COMPANY 
Booth 34 
The Brooks Appliance Company will have on dis- 
play a complete line of Bandages, Proctological Ip- 
struments, Syringes, Needles and Elastic Stockings. 
Mr. W. C. Ayer will have charge of the exhibit 
and will describe in detail the technic of applying 
the new Combination Pressure Bandage, Contura 
plus Pressoplast, which is used in treating phlebitis 
and leg ulcers. 
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THE BURDICK CORPORATION 
Booth 48 
The Burdick Corporation will exhibit their com- 
plete line of Physical Medicine equipment. This will 
include their new approved diathermy apparatus, 
Ultraviolet and Infra-red Lamps and the Rhythmic 
Constrictor for the treatment of peripheral vascular 
conditions. The new low voltage unit for muscle stim- 
ulation will also be shown. Doctors are invited to 
register for a copy of the syllabus, “A booklet of clini- 
cal information on physical medicine.” 
BURROUGHS WELLCOME & COMPANY (U.S.A.) INC. 
Booths 210-211 
Burroughs Wellcome & Co., New York, cordially 
invite physicians to their exhibit of a representative 
group of fine pharmaceuticals and chemicals. Of par- 
ticular interest are ‘Nutragest,’ the palatable dietary 
compound containing the amino acids, important 
minerals, vitamins and carbohydrates; DIGOXIN, a 
pure, stable crystalline glycoside of Digitalis lanata, 
combining uniform potency with rapidity of acticn; 
‘Wellcome’ Globin Insulin, the action of which be- 
gins moderately quickly and persists for sixteen or 
more hours, sufficient to cover the period of maximum 
carbohydrate intake. 
CAMBRIDGE INSTRUMENT COMPANY, INC. 
Booth 64 
Cambridge Instrument Company, Inc., New York, 
will exhibit its cardiac diagnostic instruments, includ- 
ing the Cambridge “Simpli-Trol” portable Electrocardi- 
ograph and Electrocardiograph-Stetograph, the port- 
able Cambridge Plethysmograph, and the Cambridge 
Electrokymograph for recording heart border motion 
—all operated by electric light supply current. Also 
on display will be the new Cambridge Control Ter- 
minal— Lead Assembly for use in recording Unipolar 
Chest Leads and Augmented Unipolar Limb Leads 
as well as the new pocket-size Cambridge Amplifying 
Stethoscope. 
CAMEL CIGARETTES 
Booths 234-235 
CAMEL Cigarettes will present a dramatic full 
color review of their recent medical research on smok- 
ing as well as the details of the nationwide survey 
showing that “More Doctors Smoke Camels Than 
Any Other Cigarette.” Another panel will illustrate 
the absorption of nicotine in the respiratory tract. 
Representatives will be present. 
CAMERON HEARTOMETER COMPANY 
Booth 219 
See the improved Heartometer, a scientific preci- 
sion instrument for accurately recording systolic and 
diastolic blood pressures, also furnishing a permanent 
graphic record of the pulse rate, disturbances of the 
rhythm, myocardial response, the action of the valves, 
as well as peripheral vascular circulation. The Hearto- 
meter clearly reveals heart disturbances in both early 
and advanced stages, and is of great value in check- 
ing the progress of medication and treatment. 








AYERST, McKENNA & HARRISON 
Booths 155-156 

“Premarin” is a potent preparation of naturally 
occurring, water-soluble equine conjugated estrogens 
containing sodium estrone sulphate as one of its 
estrogens. “Premarin” combines a high degree of 
potency with convenience of administration and is 
well tolerated by the patient. It is supplied with the 
approval of the Research Institute of Endocrinology. 
McGill University, and is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 


Association. 
BARD PARKER CO., INC. 
Booth 151 
The Bard Parker exhibit will feature rib back 


surgical knife blades, surgical knife handles including 
long handles for deep surgery, laboratory handles and 
hysterectomy and eye handles; Bard Parker germicide, 
a sporicidal solution, instrument sterilizing contain- 
ers; Chlorophenyl, an ideal office instrument disinfec- 
tant; hematological cases for obtaining bedside blood 
specimens, and _ pipettes. 
BARRY LABORATORIES, INC. 
Booth 228 
The Barry Laboratories will display products manu- 
factured by its Biological Division which will illus- 
trate advancements and improvements made in the 
line of injectable pharmaceuticals, and allied special- 
ties. The Allergy Division of the Barry Laboratories, 
mts will display and demonstrate the latest methods 
skin testing allergy patients, and demonstrate a 
peo follow-through ‘procedure enabling the gen- 
eral practitioner to treat his allergy patients in ac- 
cordance with their individual requirements as demon- 
strated by the skin test reactions. 
BAUER & BLACK 
Booth 54 
Bauer and Black, Division of the Kendall Com- 
pany, will exhibit the Curity line of products for hos- 
pital and office use. The Ostic Plaster line, Sutures, 
Surgical Dressings and Adhesives may be discussed 
with men who are trained to help doctors solve any 
problems which may pertain to the use of such prod- 
ucts in hospital or office management of patients. 
Doctors may register for a complete bibliography and 
extract service of the literature on a number of pre- 
operative and postoperative variables in surgery. Any 
printed literature or booklets which Bauer & Black 
has available will be sent upon request to visitors. 
Two new products, Kerlix, a completely different 
type of exceptionally soft and resilient gauze, and an 
improved radiopaque sponge which can be used with 
portable x-ray equipment, will be available in sample 
form. 
W. A. BAUM CO., INC. 
Booth 205 
Booth 205 will display the four latest models 
the Lifetime Baumanometer. Doctors interested in in- 
fant, child and leg size blood pressure cuffs will find 
a complete display. We will welcome the opportunity 
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to be of every service possible in connection with 
your blood pressure measurement problems. 
BECTON, DICKINSON & CO. 
Booths 145-146 
There will be on display a complete line of hypo- 
dermic syringes and needles, clinical thermometers, 
ACE Bandages, asepto syringes, and a complete line 
of B-D representatives will be on hand to demonstrate 
this new method of taking blood specimens for all 
practical purposes. 
BILHUBER-KNOLL CORP. 
Booth 104 
Visit the Bilhuber-Knoll Corporation exhibit for 
the latest developments in their fine medicinal chemi- 
cals: Metrazol-analeptic and antianoxiant; Bromural- 
sedative and mild hypnotic; Calciphos-calcium 
therapy; Theocalcin-myocardial stimulant and diure- 
tic; Octin-antispasmodic; Oenethyl—new vasopressor, 
and other dependable products. These are prescribed 
alone and in combinations that meet the requirements 
of the individual patient. They will welcome your 
discussions on these fine medicinal chemicals. 
BIRTCHER CORPORATION 
Booth C 
The Birtcher Corporation, Los Angeles, manufac- 
turer of short wave diathermies, electro-surgical units, 
the famous Hyfrecator, spot-quartz ultraviolet lamps, 
Cuflex  self-retaining electrodes, orificial ultraviolet 
generators, Caput electrodes and a complete line of 
accessories. Distributed through 500 surgical supply 
houses in the United States and in 56 foreign coun- 
tries. 
J. BISHOP & COMPANY PLATINUM WORKS 
Booth 163 
The complete line of Bishop stainless steel needles 
will be on display—with special emphasis on the 
Albalon plastic bulb needle and the Tube Syringe, de- 
veloped by Bishop. Of special interest to physicians 
will be a presentation of the needle standardization 
proposed by the American Hospital Association and 
approved by the American College of Surgeons. Spe- 
cially trained factory representatives will be in at- 
tendance to demonstrate Bishop Products. 
THE BLAKISTON COMPANY 
Booth 127 
Here is an unusual exhibit of new and standard 
medical books for the progressive physician. Impor- 
tant titles integrating the postwar advances in many 
practical fields are being shown. Ask to see: Merritt. 
Mettler & Putman, Clinical Neurology; Hawk, Oser, 
& Summerson, Practical Physiological Chemistry: 
Strecker, Ebaugh & Ewalt, Practical Clinical Psychia- 
try; Dyke, Recent Advances in Clinical Pathology. 
among many others. 
BORCHERDT MALT EXTRACT COMPANY 
Booth 168 
New, more palatable ways of treating nutritional 
deficienc:es in infants and children will be featured 
by Borcherdt Malt Extract Co. Dri-Malt Soup Extract, 
an easier-to-use laxative modifier of milk for consti- 





























pation in infants will be shown. New Prescriptions 
using Urolithia for treating chronic urinary disorders 
in older patients will be described by Cobbe Pharma- 
ceutical Co, Division. 
THE BORDEN COMPANY 
Booth 97 
We invite your attention to PORTOLAC, a new 
especially-formulated blend of intact proteins and 
high protein products derived from ar imal and vege- 
table sources. PORTOLAC is supplemented with 
choline and the amino acid cystine. PORTOLAC is 
indicated in high protein therapy in conditions re- 
quiring increased dietary protein of optimum nutri- 
tional value. Likewise exhibited will be GERILAC, 
a vitamin-fortified powdered milk for well-rounded 
nutrition in convalescence, pre- and postoperative diets, 
geriatrics, pregnancy and lactation, and soft and liquid 
diets. 
BREWER & COMPANY, INC. 
Booths 166-167 
This exhibit consists of specialties, centering around 
THESODATE, the original enteric-coated tablet of 
Theobromine sodium acetate, and LUASMIN, a 
combination of Theophylline sodium acetate, pheno- 
barbital and ephedrine for the treatment of asthma. 
Also, Brewer Capsules and Ampuls, other specialties 
and standard pharmaceuticals manufactured by 
Brewer & Company, Inc., including a complete line 
of vitamin preparations for internal use and injection. 
Gel-lets, the newest mode in oral vitamin therapy, 
are also featured. 
BRISTOL LABORATORIES 
Booth 236 
The Bristol Laboratories exhibit will be devoted 
to the display of antibiotics and pharmaceutical 
products. Samples of Alminate and Barbonate, new 
antacid products, and Aminogran, a new amino acid 
product will be distributed to the medical profession. 
Qualified representatives will be on hand to assist 
with any inquiries. Literature describing Bristol prod- 
ucts will be available. 
BRISTOL-MYERS COMPANY 
Booth 33 
Bristol-Myers Co., New York, cordially invite you 
to visit their booth where Bristol-Myers’ representa- 
tives will be in attendance to extend a hearty welcome 
to all visitors and to answer any questions pertaining 
to their various products—Sal Hepatica, Min‘t-Rub, 
Trushay, Ipana Tooth Paste. 
BROOKS APPLIANCE COMPANY 
Booth 34 
The Brooks Appliance Company will have on dis- 
play a complete line of Bandages, Proctological In- 
struments, Syringes, Needles and Elastic Stockings. 
Mr. W. C. Ayer will have charge of the exhibit 
and will describe in detail the technic of applying 
the new Combination Pressure Bandage, Contura 
plus Pressoplast, which is used in treating phlebitis 
and leg ulcers. 
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THE BURDICK CORPORATION 
Booth 48 
The Burdick Corporation will exhibit their com- 
plete line of Physical Medicine equipment. This will 
include their new approved diathermy apparatus, 
Ultraviolet and Infra-red Lamps and the Rhythmic 
Constrictor for the treatment of peripheral vascular 
conditions. The new low voltage unit for muscle stim- 
ulation will also be shown. Doctors are invited to 
register for a copy of the syllabus, “A booklet of clini- 
cal information on physical medicine.” 
BURROUGHS WELLCOME & COMPANY (U.S.A.) INC. 
Booths 210-211 
Burroughs Wellcome & Co., New York, cordially 
invite physicians to their exhibit of a representative 
group of fine pharmaceuticals and chemicals. Of par- 
ticular interest are ‘Nutragest, the palatable dietary 
compound containing the amino acids, important 
minerals, vitamins and carbohydrates; DIGOXIN, a 
pure, stable crystalline glycoside of Digitalis lanata, 
combining uniform potency with rapidity of action; 
‘Wellcome’ Globin Insulin, the action of which be- 
gins moderately quickly and persists for sixteen or 
more hours, sufficient to cover the period of maximum 
carbohydrate intake. 
CAMBRIDGE INSTRUMENT COMPANY, INC. 
Booth 64 
Cambridge Instrument Company, Inc., New York, 
will exhibit its cardiac diagnostic instruments, includ- 
ing the Cambridge “Simpli-Trol” portable Electrocardi- 
ograph and Electrocardiograph-Stetograph, the port- 
able Cambridge Plethysmograph, and the Cambridge 
Electrokymograph for recording heart border motion 
—all operated by electric light supply current. Also 
on display will be the new Cambridge Control Ter- 
minal — Lead Assembly for use in recording Unipolar 
Chest Leads and Augmented Unipolar Limb Leads 
as well as the new pocket-size Cambridge Amplifying 
Stethoscope. 
CAMEL CIGARETTES 
Booths 234-235 
CAMEL Cigarettes will present a dramatic full 
color review of their recent medical research on smok- 
ing as well as the details of the nationwide survey 
showing that “More Doctors Smoke Camels Than 
Any Other Cigarette.” Another panel will illustrate 
the absorption of nicotine in the respiratory tract. 
Representatives will be present. 
CAMERON HEARTOMETER COMPANY 
Booth 219 
See the improved Heartometer, a scientific preci 
sion instrument for accurately recording systolic and 
diastolic blood pressures, also furnishing a permanent 
graphic record of the pulse rate, disturbances of the 
rhythm, myocardial response, the action of the valves, 
as well as peripheral vascular circulation. The Hearto 
meter clearly reveals heart disturbances in both early 
and advanced stages, and is of great value in check- 
ing the progress of medication and treatment. 
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CAMERON SURGICAL SPECIALTY COMPANY 
Booth 204 
See the new Cameron Cauterodynes and Caute- 
radios for Electro-coagulation, Electro-surgery; Coagu- 
lair-Sigmoidoscope; _Electro-Diagnostosets; _ Flexible 
Gastroscopes; Bronchoscopes-Exophagoscopes-Laryngo- 
scopes; Mirrolite; Binocular Spectacle Loupe; Magni- 
scope and other specialties. 
S. H. CAMP & COMPANY 
Booths 6-7 
S. H. Camp & Company, Jackson, Michigan, will 
display a complete line of Camp Anatomical Supports 
for prenatal, postnatal, visceroptosis, sacro-iliac, hernia, 
and other specific conditions. Experts from the Camp 
staff will be in attendance to answer questions per- 
taining to the scientific application of these supports 
and to advise regarding the availability of them in 
authorized service departments of stores throughout 
the country. 
CARNATION COMPANY 
Booths 206-207 
You are invited to visit the Carnation Company 
booth where you will see an attractive display pre- 
senting some interesting information on the various 
uses of Carnation Vitamin D Evaporated Milk for 
infant feeding, child feeding and general diet pur- 
poses. The method by which Carnation Milk is gen- 
erously fortified with Vitamin D-400 U.S.P. units per 
reconstituted quart will be explained. Valuable litera- 
ture will also be available for distribution. 
CIBA PHARMACEUTICAL PRODUCTS 
Booths 57-58 
Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey, invite physicians to visit their exhibit for full 
information, literature and samples of PYRIBEN- 
ZAMINE. Ciba’s anti-histaminic and anti-allergic drug 
will be available during the Interstate Postgraduate 
Medical Meeting. The clinical effectiveness and rela- 
tive low incidence of side reactions with PYRIBEN- 
ZAMINE warrant trial of this drug in allergic cases. 
COMMERCIAL SOLVENTS CORPORATION 
Booths 224-225 
The modern-day penicillin armamentarium is to be 
featured: Crystalline Penicillin G Potassium Salt, 
Crystalline Penicillin G Sodium Salt, Crystalline Peni- 
cillin G Potassium in Oil and Wax, and Tablets But- 
fered Penicillin. Also displayed will be the new C.S.C. 
Disposable and Permanent Syringes for administra- 
tion of Penicillin in Oil and Wax. Descriptive litera- 
ture covering these preparations will be available out- 
lining the principal uses and dosages. 
CUTTER LABORATORIES 
Booth 72 
You'll see displayed at Cutter Laboratories Booth 
No. 72 the most recent developments in Human Blood 
Fractions Products—Fibrin Film and_ Fibrinogen 
Coagulum. Also shown and available to you now are 
the other Fractions: Immune Serum Globulin, Albu- 
min, Fibrin Foam & Thrombin, Hypertussis and 
Plasma. Too, we'd like you to stop by and see the 


Cutter Penicillin Specialties which include a Luer- 
like Disposable Syringe containing 3,000,000 units 
Penicillin in a really fluid oil and wax preparation. 
DAVIES, ROSE & COMPANY, LTD. 
Booth 230 
The availability of our Quinidine Sulfate Tablets 
has been quite a perplexing problem for physicians, 
as the Government had to restrict the purchase of the 
salt and the sale of the tablets because of the occupa- 
tion of Java by the enemy during the war. Java, as 
is well known, is the principal source of Cinchona 
Bark, from which natural Quinidine is derived. A 
visit to our booth will give the physician an oppor- 
tunity to hear the last word on the Quinidine situa- 
tion. 
DAVIS AND GECK, INC. 
Booth A 
Davis and Geck, manufacturers of sterile surgical 
sutures will present a program of films on surgery in 
Booth A. These films selected from the Surgical Film 
Library represent twenty years of research and de- 
velopment in the field of visual education as applied 
to surgical technic. The library which contains films 
on every approved phase of surgery is constantly ex- 
panded to include new and improved operative pro- 
cedures. Programs of films to be shown will be avail- 
able at the Booth and may be obtained from their rep- 
resentatives. Mr. Clyde Geisel will be in charge of the 
exhibit. 
F. A. DAVIS COMPANY 
Booth 49 
Interesting new books and new editions you will 
wish to examine at Booth No. 29: Reconstructive 
Surgery — May; Disease of the Gallbladder — Behrend; 
Rhinoplasty — Maliniac; Diseases cof the Chest —Judd; 
Gonioscopy — Troncoso; Arthritis— Bach; Clinical Ra- 
diology — Pillmore; Therapeutics of Infancy and 
Childhood —Litchfield and Dembo; Clinical Tuber- 
culosis—Goldberg; Clinical Cystoscopy —McCrea; 
Cardiovascular Disease—Sttoud; Dermatology in 
General Practice —Greeabaum; Clinical Neurology — 
Alpers; Treatment in General Medicine—Reimann; 
Acute Medical Disorders— Murphy; Injection Treat- 
ment for Varicose Veins and Hemorrhoids —McPhee- 
ters; The Cyclopedia of Medicine, Surgery and Spe- 
cia!ties—Piersol and Bortz; Pre- and Postoperative 
Care —Tourish and Wagner. 
DEPUY MANUFACTURING CO. 
Booth 153 
DePuy Manufacturing Co. will exhibit for your 
consideration Fracture Appliances which will interest 
the profession, splints, bone plates, screws, Lorenzo 
screws and the new sterilizing rack for plates and 
screws. You will be welcome at Booth 153. 
DEVEREUX SCHOOLS 
Booth 14 
Devereux Schools provide the physician with facili- 
ties for the education and treatmert of children having 
academic or emotional difficulties. Twelve Devereux 
Schools in Pennsylvania and California offer a con- 
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trolled environment and modern training shaped to 
the needs of each child. A psychiatrist, physician and 
psychologist, all in residence, cooperate with the re- 
ferring physician in his plans for the child’s training 
and care. Representatives at Booth 14 will gladly 
answer questions or discuss how Devereux may serve 
you and your patients. John M. Barclay in charge. 
THE DEVILBISS COMPANY 
Booth 93 
Encouraging reports relative to spraying or the in- 
halation of penicillin, streptomycin and other sub- 
stances, make the DeVilbiss exhibit of pertinent inter- 
est. Atomizers, nebulizers, vaporizers, and powder 
blowers for home use as well as office treatment, will 
be displayed. There are types for any treatment where 
spray application or inhalation is to be employed. 
DOAK COMPANY, INCORPORATED 
Booth 170 
Diasporal, parenteral colloidal preparations for the 
treatment of anemia, arthritis, and syphilis, all of in- 
terest to the specialist and general practitioner, will 
be shown. The well known Derma Specialties such 
as Salinidol, Dandrucide, Cottar, Sulfur Cream and 
Mycogan for various skin conditions will be demon- 
strated by experienced detail men. 
THE DOHO CHEMICAL CORPORATION 
Booth 98 
The makers of AURALGAN are introducing at 
this meeting, their new sulfa drug preparation O-TOS- 
MO-SAN, indicated in the treatment and control of 
chronic suppurative ears. Our representatives will be 
happy to explain, in detail, the workings of these 
medications. Also, to distribute our latest series of 
three Anatomicopathologic Charts of the Ear, in color, 
suitable for framing. 
DUKE LABORATORIES, INC. 
Booth 91 
At Booth No. 91 Duke Laboratories, Inc., will ex- 
hibit Elastoplast, the stretchable adhesive surfaced 
bandage suggested for compression and support; 
Mediplast, individually wrapped and sterilized, for 
minor injuries; Nivea Creme, Nivea Skin Oil and 
Basis Soap, The Prescribers’ Cosmetics. 
DUREX PRODUCTS, INC. 
Booth 40 
Durex Products, Inc., this year celebrates its 2oth 
anniversary. Its exhib:t includes a contraceptive jelly 
and cream, namely Lactikol Jelly and Lactikol Creme, 
both of which are accepted. by the Council on Phar- 
macy of the American Medical Association. A new 
development in occlusive diaphragms, the Bow-Bend 
is also being shown; it has the advantage of requiring 
no inserter, since it is self-positioning and is also use- 
ful in a variety of mild cases of cystocele, rectocele, 
retroversion and others, deviating somewhat from 
the normal. The Pow-Bend is available also in a set 
with a tube of jelly and cream for the convenience 
of the doctors. A complete line of equipment and ma- 
terials for contraceptive treatment is included. 





E & J MANUFACTURING 
Booth 52 
The E & J Manufacturing Co. will display the new- 
est models of the E & J Resuscitator-Inhalator-Aspira- 
tor. Interesting demonstrations on new developments 
in mechanical resuscitation will also be made by the 
E & J personnel. These new E & J instruments are 
especially designed for treatment of the most desper- 
ate cases of failed respiration. Both the mask and 
the intratracheal technic will be demonstrated. Re- 
prints covering the recent research in this field will 
be available to visitors. 
EATON LABORATORIES, INC. 
Booths 55-56 
Furacin solution, the Furacin preparation, will be 
exhibited at the Eaton Laboratories booth. The new 
vehicle for this topical antibacterial agent was formu- 
lated in response to the demand for a liquid for use 
when the ointment form is undesirable. Furacin Solu- 
tion has the same wide antibacterial spectrum as has 
Furacin Soluble Dressing, including many gram-nega- 
tive and gram-positive organisms. Furacin Soluble 
Dressing, the topical antibacterial agent, will also be 
exhibited. 
ELECTRO-PHYSICAL LABORATORIES, INC. 
Booth 152 
Electro-Physical Laboratories, Inc., of New York, 
cordially invite the members attending the conven- 
tion to see at first hand—the CARDIOTRON —the 
First Direct-Writing Electrocardiograph—which uses 
a Jeweled Point—which gives complete resolution 
and fine detail. They will also feature their —Elec- 
troencephalograph, Shock Therapy Apparatus, and 
Special Electronic Equipment. Experienced members 
of their staff will be on hand to demonstrate, answer 
questions, and take cardiograms for those interested. 
J. H. EMERSON COMPANY 
Booth 220 
Anyone who has taken care of polio patients in an 
“iron lung” will recognize the importance of the new 
RESPIRATION DOME shown by the J. H. Emer- 
son Co. This attachment keeps a patient breathing 
comfortably while the respirator is opened for min- 
utes or hours, to give baths, hot packs, or other bodily 
care. This important new development and also the 
Emerson Hot Pack machine and other apparatus will 
be displayed at Booth 220. 
ETHICON SUTURE LABORATORIES DIVISION 
OF JOHNSON & JOHNSON 
Booth 92 
Ethicon Suture Laboratories presents a complete 
line of sutures for every surgical procedure. Of great- 
est interest is Ethicon’s New Bonded Catgut, Tru- 
Gauged and Tru-Chromicized with up to 30% greater 
strength. Also exhibited are Eth:con’s Eyeless Atraloc 
Needles for minimal tissue trauma and Ethicon’s 
Black Braided Silk on spools and in tubes. Of special 
interest is Ethicon Braided Tantalum Wire, the new- 
est development in metallic sutures. 
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FARNSWORTH LABORATORIES 


Booth 35 
Mr. M. G. Farnsworth and Mr. R. R. Grandy, rep- 
resenting. 
FELLOWS MEDICAL MANUFACTURING CO., INC. 
Booth D 


Showing the FELLOWS Line of ASTHMATIC 
PREPARATIONS: Hedron Tablets—for the allergic 
type of asthma; Scopen Tablets—designed for the 
patient with a neurotic component in the asthmatic 
syndrome; ArBeC suppositories—the sedative sup- 
pository for the asthmatic. The method of dealing 
with the idiosyncrasies of the patients by proper se- 
lection of medication will be illustrated. 

H. G. FISCHER & CO. 
Booth 126 

Visitors to the 1947 meeting of the Interstate Post- 
graduate Medical Association are cordially invited to 
visit our FISCHER display, and to inspect the new 
units of FISCHER X-ray and Electro-Surgical-Medical 
Apparatus to be shown. FISCHER apparatus is char- 
acterized by new levels of precision design and of 
convenience and efficient operation. Members of the 
Fischer organization will be present at all hours to 
answer questions and to demonstrate features of 
Fischer design and performance. You will be welcome 
at FISCHER Booth No. 126. 

C. B. FLEET CO., INC. 
Booth 39 

C. B. Fleet Co., Inc., cordially invites you to stop 
at Booth No. 39 for a short visit. Perhaps there is 
something about PHOSPHO-SODA (FLEET) the 
pure, stable, aqueous concentrate of the two U.S.P. 
Sodium Phosphates, you would like to discuss with 
our representatives. 

FLINT, EATON & COMPANY 
Booth 51 

Featuring projections of color photographs and 
photomicrographs illustrating liver pathology, with 
particular emphasis on cirrhosis, fatty degeneration 
and similar conditions associated with the choline de- 
ficiency. Taste Syrup Choline Dihydrogen Citrate 
(Flint) at the booth. This palatable form of choline 
is outstanding in the prophylaxis and treatment of 
conditions leading to hepatic cirrhosis. 

FOLEY MANUFACTURING COMPANY 
Booth 216 

There is an easy way to strain foods! Doctors are 
cordially invited to visit exhibit 216 and see how 
quickly fresh cooked foods can be strained or pureed 
through the Foley Food Mill. It is excellent for all in- 
fant and adult diets. 

E. FOUGERA AND CO., INC. 
VARICK PHARMACAL CO., INC., DIVISION 
Booths 73-74 

The manufacturers of DIGITALINE NATIVELLE 
plan an interesting and informative exhibit on heart 
disease. Of special interest are the phonographically 
reproduced heart sounds of various valvular lesions. 
Physicians are cordially invited to sit and listen via 
individual head sets, to the accurate reproductions 
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of many abnormalities such as auricular fibrillation, 
gallup rhythm, pre-systolic murmurs, etc. Enlarged 
full-color kodachromes of many gross cardiac speci- 
mens and photomicrographs of cardiac pathology will 
be displayed. Literature and information on DIGI- 
TALINE NATIVELLE, in the treatment of conges- 
tive heart failure, auricular fibrillation, and flutter, 
will be available. 
GARDNER MANUFACTURING CO. 
Booth 131 
The exhibit will show hospital bedside tables, rug- 
gedly constructed with a variety of baked-enamel 
finishes; radiator enclosures—by the leading manu- 
facturer. These are designed for hospitals and sana- 
toriums and are scientifically custom-built to increase 
efficiency of heating unit, keep rooms cleaner, longer, 
and add humidity; electric fly screens and insect elec- 
trocutors. Other items of interest will also be on dis- 
play. 
GERBER PRODUCTS COMPANY 
Booth 129 
Gerber Products Co. extends a cordial invitation 
to you to visit its exhibit of Strained Foods, Junior 
Foods and Baby Cereals at Booth No. 129. Recent 
revisions of their service literature will be displayed. 
They especially invite your attention to the use of their 
strained foods and cereals for adult special diets re- 
quiring foods of a low fiber content. Special diet lists, 
for instructing patients, and special diet recipes will 
be available. 
OTIS E. GLIDDEN & CO., INC. 
Booth 115 
Our representatives will appreciate the opportunity 
to present ZymenoL, an emulsion with Brewers’ Yeast, 
for effective bowel management without irritant, habit- 
forming drugs, dehydrating purgatives or bulking 
agents. Teaspoonful dosage assures a minimum liquid 
petrolatum intake not likely to interfere with diges- 
tive processes or fat soluble absorption, and avoids 
leakage. ZymenoL and descriptive literature on_re- 
quest. 
GRADWOHL LABORATORIES 
Booths 113-114 
This exh:bit calls attention to the widespread ac- 
tivities of this organization. The scope of the work 
covers the following: The manufacture of laboratory 
reagents, standardized and ready for use; training 
courses for technicians; oldest school of this type in 
this country; publication of Laboratory Digest, month- 
ly review of the latest literature cn technic and inter- 
pretation of laboratory findings; publication of the 
standard textbook (Mosby, publisher) entitled: Labora- 
tory Methods and Diagnosis (4th Edition, three vol- 
umes, now in press); and a complete line of blood 
grouping sera, reliable, highly potent. Ask for Story 
of Blood Groups. A free copy mailed on registration. 
GRUNE & STRATTON 
Booth 223 
Grune & Stratton shows books in many branches 
of medicine and surgery, among them Behrman’s 
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Dermatologic Clues to Internal Disease. Two ATLAS 
publications will be ready: Rubinstein and Davis’ 
Stereoscopic Atlas of Neuroanatomy and Berson’s At- 
las of Plastic Surgery. \deal for review are the Prog- 
ress Volumes, published in the field of Gynecology 
(Meigs and Sturgis, editors) and Neurology and 
Psychiatry (Speigel, editor). 
HAMILTON MANUFACTURING CO. 
Booths 82-83-84 
The new, improved Hamilton All Purpose Exam- 
ining Table will be on display. This table is specially 
designed to get all standard examining positions. In 
our regular equipment, complete suites of our Steel- 
tone and Nu-Tone will be shown, including examin- 
ing tables, treatment cabinets, instrument cabinets, 
stools, and waste receivers. Steeltone is built of heavy 
steel, electrically welded construction, finished in 
white, chip-proof Dupont Delux. Nu-Tone is made 
of beautifully matched woods—Hamilton’s de luxe 
furniture. 
HANOVIA CHEMICAL & MANUFACTURING CO. 
Booth 161 
For a long time doctors have marvelled at the 
value of black light in diagnostic work. A new Han- 
ovia model of this type will be on display, which will 
be worth your while to investigate. In addition Han- 
ovia’s complete line of self-lighting ultraviolet lamps 
will be on display for orificial and body radiation, 
Sollux radiant heat lamps, short wave diathermy 
equipment and Safe-T-Aire Lamps for the destruc- 
tion of air-borne bacteria. Competent and courteous 
representatives at your disposal. 
CHR. HANSEN’S LABORATORY, INC. 
“THE ‘JUNKET’ FOLKS” 
Booth 61 
The importance of rennet in infant and adult nu- 
trition and the value of rennet custards in both nor- 
mal and restricted diets will be explained. Enlarged 
photos illustrate the action of the rennet enzyme. Free 
literature is available describing dietary applications 
of rennet products. All physicians will be presented 
with complimentary packages of “Junket” Rennet 
Powder and “Junket” Rennet Tables. 
HARROWER LABORATORY, INC. 
Booth 231 
The Harrower exhibit features Mucotin, the new 
treatment for peptic ulcer. This new treatment was 
announced by Leo L. Hardt, M.D., Clinical Professor 
of Medicine, Loyola University, earlier this year. The 
Harrower exhibit presents visual proof, by means of 
gastroscopic illustrations, of the ulcer coating proper. 
ties of this new product. In addition, a case history 
is detailed and gastroscopic evaluation of commonly 
used antacids is presented. 
H. J. HEINZ CoO. 
Booths 85-86 
H. J. Heinz Company is displaying their Strained 
Foods for infants and Junior Foods, especially de- 
signed for intermediate feeding. Their representa- 
tives would appreciate your recommendations regard- 
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ing these foods. They are presenting a new publica- 
tion, The Nutritive Value of Vegetables. Examine, 
then register for it. A reminder — if_desired, also regis- 
ter for the 12th edition Nutritional Charts and Nutri- 
tional Observatory. 
PAUL B. HOEBER, INC. 
Booth 44 
The Hoeber exhibit, always interesting for its dis- 
play of important monographs and specialized works, 
will this year exhibit several outstanding new titles 
specifically designed for the family physician. Among 
them are Mengert’s highly-successful Postgraduate 
Obstetrics, Nielson’s Clinical Neurology, Schwedel’s 
Clinical Roentgenology of the Heart, Gesell’s Develop- 
mental Diagnosis (New 2nd Edition), Mazer and 
Israel’s Menstrual Disorders and Sterility (New 2nd 
Edition), and Bierman’s Physical Medicine in General 
Practice (New 2nd Edition). In addition, every dis- 
tinguished Hoeber publication now in print may be 
seen along with advance proofs of important forth- 
coming books. 
HOFFMAN-LA ROCHE, INC. 
Booth 193 
Roche representatives will be in attendance to dis- 
cuss PROSTIGMIN and its many uses, particularly 
those of interest to the surgeon; BEROCCA- C, the 
new B-complex and vitamin C preparation in ampul 
form for immediate use by injection; PER-OS- 
CILLIN, the specially buffered penicillin tablet for 
oral use; and other Roche specialties in which visi- 
tors may be interested. 
HOLLAND-RANTOS CO., INC. 
Booth 221 
Koromex Contraceptive Specialties: The Koromex 
Set Complete, a convenient unit, diaphragm, intro- 
ducer, jelly and cream; Nylmerate Jelly contains a 
phenyl mercuric acetate; a new and effective treat- 
ment for trichomoniasis and non-specific leukorrhea; 
Electro-Jelly, for use with electrocardiographic and 
electroencephalographic equipment in shock therapy. 
Representatives will be pleased to discuss products 
of particular interest to you. 
HYGEIA NURSING BOTTLE CO., INC. 
Booth 50 
You are cordially invited to visit Booth No. 50 to 
see the advantages of the new improved Hygeia 
Nursing Bottle Unit. Learn why prescribing the 
Hygeia unit—including bottle, nipple, and cap— will 
help mothers overcome feeding problems. Mr. Charles 
H. Clark will be in attendance. 
INTERCHEMICAL CORPORATION 
BIOCHEMICAL DIVISION 
Booths 172-173 
The Biochemical Division presents a newly _per- 
fected protein hydrolysate—“AMINO ACIDS” —I. 
C. Lyophilized” —for intravenous alimentation. This 
product is stable, rich in essential amino acids, high 
in amino acid nitrogen, and well tolerated as a 10% 
solution. Representatives will explain additional ad- 
vantages which commend the preparation for specifi- 
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cation whenever nitrogen equilibrium is to be regained 
or maintained by intravenous infusion. See how 
lyophilization is performed, at Booths No. 172-173. 
IRWIN, NEISLER & COMPANY 
Booths 176-177 
A presentation of a new research development in the 
treatment of hypertension called “VERTAVIS,” which 
is attracting wide interest throughout the medical 
profession, will be featured in our exhibit. Featured 
also will be “CHOBILE,” a new approach to the 
medical management of biliary malfunctions. Irwin, 
Neisler service representatives will be present to assist 
visiting physicians whenever possible. 
JOHNSON & JOHNSON 
Booths 212-213 
Featured this year by Johnson & Johnson is a dis- 
play of “Hemo-Pak” hemostatic absorbable dressings 
prepared from oxidized gauze and cotton. Many other 
products of special interest are on display and Johnson 
& Johnson representatives will welcome the oppor- 
tunity to be of service to you. 
JONES METABOLISM EQUIPMENT CO. 
Booth 157 
The Jones Metabolism Equipment Co., of Chicago, 
will exhibit and display the Jones Waterless MOTOR- 
BASAL and SUPER MOTOR-BASAL Metabolism 
Units. The exhibit will be under the direction of Mr. 
Jack Reynolds, sales manager, and a staff of trained 
technicians and assistants. 
KELLEY-KOETT MANUFACTURING CO. 
Booths 132-133 
At this meeting many doctors will be seeing for the 
first time the smooth KELEKOTE finish on two out- 
standing Keleket units—the Techron Control and the 
Type “B” Motor-Driven Tilting Table. This modern 
finish is extremely hard and will not pit or chip, there- 
by assuring easy and thorough cleaning. The soft 
warm tone of KELEKOTE is pleasant to both docto- 
and patient and will appear on all Kelley-Koett qual- 
ity-engineered x-ray equipment. 
KIDDE MANUFACTURING CO., INC. 
Booth 194A 
In Booth No. 194A the new KIDDE-Utero Tubal 
Insufflator with GASOMETER pressure control — 
completely safe— gravity pressure control— simple op- 
eration—single control. Requires only small cartridge 
of carbon-dioxide gas. Provides diagnostic and thera- 
peutic use of carbon-dioxide gas or opaque oil. Kymo- 
graphic record of patency test. 
Also on display the KIDDE Dry Ice Apparatus 
used in treatment of superficial skin lesions. 
H. W. KINNEY & SONS, INC. 
Booths 116-117 
Cartose and other Kinney nutritional products will 
be exhibited at Booths 116-117. Physicians and guests 
of the Interstate Postgraduate Medical Association are 
cordially invited to stop and visit with the medical 
detail representatives in attendance. 
CHARLES B. KNOX GELATINE CoO. 
Booth 24 
The Knox Gelatine Company exhibit will feature 


the special dietary uses of Knox Plain Gelatine. Rep- 
resentatives in attendance will be able to discuss the 
use of gelatine as a pleasant and useful means of in- 
creasing the dietary protein intake. 

The new, safe and effective blood plasma substi- 
tute “Knox P-20” Intravenous Gelatine Solution will 
also be displayed. 

LAKESIDE LABORATORIES, INC. 
Booths 27-28 

The Lakeside exhibit will feature. Mercuhydrin, 
well tolerated mercurial diuretic; Estrogens, Lakeside; 
and Emulgen, emulsifying vehicle for penicillin. 
Representatives will be on hand to describe the ap- 
plications of these medications. 

LA MOTTE CHEMICAL PRODUCTS CO. 
Booth 20 

LaMotte Blood Chemistry Equipment for the physi- 
cian and Clinical Laboratory will be exhibited with 
technical representatives in charge to explain its use 
and many applications in modern practice. 

New developments will include equipment for the 
Thymol Turbidity Reaction; the Copper Sulfate 
Method for determining specific gravity of blood and 
plasma; new apparatus for determining Prothrombin 
Time; and the new Cardiolipin-Lecithin Antigen for 
the Kline Slide Test for Syphilis. 

A visit to the booth and discussion of Blood Chemis- 
try problems with the staff incurs no obligation what- 
ever. 

LAMSON LABORATORIES 
Booth 240 

Lamson Appliance for colostomy control; also a 
modification of same designed for control of sacral 
colostomies and rectal control when the sphincter mus- 
cles are paralyzed or injured in such a way that anal 
control is absent. 

LEA & FEBIGER 
Booth 96 

Lea & Febiger will exhibit among their new works 
Burch and Reaser’s Cardiology, Goldberger’s Unipolai 
Lead Electrocardiology, Quiring’s Head, Neck and 
Trunk, Ewerhardt & Riddle’s Therapeutic Exercises 
and Marshall’s Medical Bacteriology. New editions 
will be shown of Joslin’s Diabetes, Wintrobe’s Hema- 
tology, Gifford’s Ocular Therapeutics, Boyd’s Pathol- 
ogy, Holmes & Robbins’ X-Ray Interpretation 
Schwartz, Tulipan & Peck’s Occupational Diseases 
of the Skin and other standard works. 

LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
Booth: 41-42 

Lederle Laboratories will have on display the new 
Folic Acid products about which there has been so 
much interest. Also will be shown the new Purogen- 
ated (alcohol-fractionated) Toxoids, representing an 
entirely new development in this science. Ledinac, a 
new protein-hydrolysate derived from liver, will also 
be on display. Physicians will be indeed most welcome 
at Booths No. 41-42. 
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ELI LILLY & COMPANY 
Booths 105-106-107 
The Lilly presentation this year features new thera- 
peutic developments and an exhibit which is repre- 
sentative of micro-biological assay methods employed 
in the determination of vitamins and amino acids. 
Technicians will demonstrate the specific method used 
in the assay of thiamin. Many Lilly products are to 
be on display; representative literature will be avail- 
able. The attending Lilly medical service representa- 
tives will be pleased to assist visiting physicians when- 
ever possible. 
J. B. LIPPINCOTT COMPANY 
Booths 214-215 
For those who write and produce technical books 
in the field of medicine there is imposed a definite 
obligation to have each printed page present depend- 
able, well-documented facts. It is this recognized 
mastery of subject matter which lends authority and 
usefulness to LIPPINCOTT medical books. LIPPIN- 
COTT authors are recognized leaders in their fields. 
Their writings, based on active clinical experience, 
fill a definite need in the literature. These books of 
interest to general practitioners will be on display at 
Booths No. 214-215 at the 1947 Assembly. 
M & R DIETETIC LABORATORIES, INC. 
Booth 233 
M & R Dietetic Laboratories, Inc., will display 
Similac, a food for infants deprived either partially 
or entirely of breast milk. Messrs. R. E. Davis, B. C. 
Palmer, A. E. Brown, A. E. Boodel, and A. O. Cald- 
well will appreciate the opportunity to discuss the 
merit and suggested application for both the normal 
and the special feeding cases. 
THE MACMILLAN COMPANY 
MEDICAL DEPARTMENT 
Booth 169 
The Macmillan Company extends a welcome to the 
members of the Postgraduate Medical Assembly and 
cordial invitation to visit their exhibit. Publications 
in all the various fields of medical practice will be 
shown and made available for your examination. In 
addition to a substantial list of titles which have be- 
come standard because of their excellence throughout 
the years, several new titles will be shown for the 
first time. These include: Addis’ Glomerular Neph- 
ritis: Diagnosis and Treatment; Cornell Conferences 
on Therapy, Volume 11; Goldwater's On Hospitals; 
Menninger’s Psychiatry on Trial; Smillie’s Public 
Health Administration in the United States, 3rd Edi- 
ton; Walter's Aseptic Treatment of Wounds. 
MALLINCKRODT CHEMICAL WORKS 
Booth 222 
Members of the Postgraduate Assembly and their 
friends are cordially invited to visit the Mallinckrodt 
Chemical Works exhibit where will be displayed a 
limited number of the many prescription chemical 
compounds manufactured by Mallinckrodt and those 
medical specialties offered to the profession. The at- 
tendants at the exhibit will be glad to discuss the 
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drugs on display and to answer questions regarding 
the availability of these chemical compounds. 
MALLON CHEMICAL CO. 
Booth 99 
MALLON Division of Doho Chemical Corp., mak- 
ers of AURALGAN and O-TOS-MO-SAN, ear 
medications, are pleased to exhibit their latest product, 
RECTALGAN, the liquid topical anesthesia in hem- 
orrhoidal and pruritic conditions. This is a new de- 
parture from the suppository and ointment prepara- 
tions. Our representatives will be pleased to furnish 
complete information and samples at their booth. 
MALTBIE CHEMICAL CO. 
Booth 31 
Professional Service representatives of the Maltbie 
Chemical Co. will be in attendance to explain selected 
products which include the newer concepts of diar- 
rheal control—LUBISMIN; the physiological ap- 
proach to the management of Biliary disease 
CHOLANOX; the synchronized three-fold therapy 
of gastrointestinal dysfunctions—LUSYN; and _ the 
unique xanthine therapy for cardiovascular disease - 
CALPURATE. 
The Maltbie Chemical Co. cordially invites you to 
visit Booth No. 31. 
MALTINE COMPANY 
Booth 108 
Two new developments from the Research Labora- 
tories of The Maltine Company are being exhibited. 
Physicians are invited to stop at the booth where lit- 
erature and samples of Cellothyl, the first bulk laxa- 
tive in tablet form and Nitramac Tablets, amino acids 
for oral administration, are available. 
MEAD JOHNSON & COMPANY 
Booths 195-196 
Amigen and Protolysate will be on display at the 
Mead Johnson exhibit at your Interstate Postgraduate 
Medical Association of North America meeting. Mead 
Johnson has pioneered the amino acid field commer- 
cially; the products have been described in more than 
one hundred and forty articles in the medical litera- 
ture; this year they are available. Trained representa 
tives will be at the Mead Exhibit to discuss details 
of the new amino acid products. Shown also will be 
Dextri-Maltose Pablum, Pabena, Oleum Percomor- 
phum and the other Mead Products used in infant 
nutrition. Protenum, a new high-protein product, 
will be displayed. Also Lonalac for low-sodium diets. 
MEDCO PRODUCTS COMPANY 
Booth B 
You are cordially invited to visit our booth featur- 
ing TECA hydrogalvanic apparatus, used extensively 
by Army, Navy and Veterans institutions, also numer- 
ous leading physicians and hospitals. TECA therapy 
has proved effective in resistant arthritis, rheumatism, 
neuritis, etc. Obtain full information from our courte- 
ous, specially-trained representatives. 
MEDICAL FABRICS, INC. 
Booth 13 
Medical Fabrics, Inc., will have on display their 
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combination bandage, Pressoplast plus Contura. We 
will also exhibit our new type of First Aid Dressings. 


MEDICAL FILM GUILD 
Booth E 

“MEDICAL FILMS THAT TEACH” presents 
refresher courses in fundamental medical problems. 
Each film is original in scope and covers such sub- 
jects as etiology and treatment of hypothyroidism, 
cervicitis, occupational health problems, treatment of 
the major neuralgias, Parkinson’s syndrome, arterial 
blood pressure, otitis media in pediatrics and other 
otolaryngological diseases. Through grants for post- 
graduate instruction, these films are available to medi- 
cal societies, medical schools and hospitals and in- 

clude projection service at no charge. 


MENNEN COMPANY 
Booth 62 
The Mennen Company will exhibit the complete 
line of baby pharmaceutical products. Representatives 
will be on hand to discuss the latest clinical data on 
these products. 
MERCK & COMPANY, INC. 
Booths 25-26 
Streptomycin, well known for its established value 
in the treatment of certain diseases, as well as its po- 
tential value in others, was discovered by Dr. Selman 
A. Waksman, microbiologist, at the New Jersey Agri- 
cultural Experiment Station located at Rutgers Uni- 
versity. The entire Merck Streptomycin facilities now 
are being devoted to the production of Streptomycin 
Calcium Chloride Complexes. This improved form of 
Streptomycin provides increased purity, a minimum 
of pain on injection, uniform potency, and decreased 
toxicity. 
WM. S. MERRELL COMPANY 
Booths 22-23 
The Wm. S. Merrell Co. will feature Elixir Amino- 
Concemin—a new nutrient tonic specifically designed 
to speed convalescence through the catalytic action 
of amino acids on vitamin assimilation and iron 
utilization. Contains the established B vitamins, the 
whole B complex fiom liver, rice bran and yeast, iron 
and 15% protein hydrolysate. The rich winey flavor 
of Amino-Concemin represents an unusual taste ac- 
complishment in a preparation of liver, iron and amino 
acids. 
Cc. V. MOSBY COMPANY 
Booths 15-16 
A wealth of new material will be shown by the C. 
V. Mosby Company. New books and new editions to 
be displayed will include Ackerman-Regato’s Cancer, 
Treigner’s Atlas of Cardiovascular Diseases, Wiener’s 
Skin Manifestations of Internal Disorders, Glenden- 
ing-Hashinger’s Methods of Diagnosis, Johnstone’s 
Occupational Medicine and Industrial Hygiene, Top’s 
Communicable Diseases, McCormick’s Pathology of 
Labor, the Puerperium, and the Newborn, and Jeans- 
Marriott’s Infant Nutrition. 
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NATIONAL DRUG COMPANY 
Booth 53 
You are cordially invited to visit our exhibit. Of 
specific interest will be the newest developments of our 
Research Laboratories; namely, Resinat (Resin Ant- 
acid) and our Amino Acid Products— Aminonat, 
Aminovite and Protinal. Also on display will be our 
time-tested, Council-Accepted biologicals, including 
the series of multiple antigens for simultaneous im- 
munization. 
NATIONAL LIVE STOCK AND MEAT BOARD 
Booth 37 
You are invited to visit the National Live Stock 
and Meat Board exhibit comparing the diets of four 
nations. Weekly food supplies as consumed by the av- 
erage man of India, China, Australia and the United 
States, plus a typical dinner and vital statistics for 
each country will be shown. Nutrition and other edu- 
cational literature will be available. 
NUTRITION RESEARCH LABORATORIES 
Booths 111-112 
Nutrition Research Laboratories will exhibit Ertron- 
Steroid Complex, Whittier—in both oral and paren- 
teral form, for the treatment of arthritis; Bezon, 
Whole Vitamin B-complex plus Vitamin C; Infron 
Pediatric for rickets prophylaxis, and Pendarvon 
Granules, a palatable source of amino acids and vita- 
mins of the B-complex. 
ORTHO PHARMACEUTICAL CORPORATION 
Booth 63 
Ortho Pharmaceutical Corp. invites you to visit 
Booth No. 63, where they will display their complete 
line of Gynecic Pharmaceuticals. Nidoxital—for the 
control of nausea and vomiting of pregnancy will be 
featured. Complete literature on all products will be 
available. 
PARKE, DAVIS & COMPANY 
Booths 120-121-122-123 
The 1947 Parke, Davis & Co. exhibit will highlight 
the technical aspects of BENADRYL. Demonstrations 
of the fundamental uses of RADIOACTIVE ISO- 
TOPES and their applicability to the study of the 
pharmacodynamic action of BENADRYL will be de- 
picted. Laboratory animals will be utilized in these 
daily demonstrations. You are cordially invited to visit 
this outstanding exhibit. 
E. L. PATCH CO. 
Booth 148 
The E. L. Patch Co. representatives will be on hand 
to greet their friends in the medical profession. Among 
the items to be featured in their exhibit will be 
Kondremul, mineral oil emulsion with Irish Moss, 
Gadoment, cod liver oil ointment, Celmol and Secre- 
mol, companion cough preparations, Predaten, for 
premenstrual tension, Trydecyl, for athlete’s foot and 
associated fungus infections, Lozamid, the sulfona- 
mide troches for throat infections, and Syntaclo, the 
tar and cod liver oil ointment for the treatment of 
eczema. 
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PET MILK SALES CORPORATION 
Booths 100-101-102-103 
An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet Milk 
Company. This exhibit offers an opportunity to ob- 
tain feeding, and the time-saving Pet Milk services 
available to physicians. Miniature Pet Milk cans will 
be given to the physicians who visit the Pet Milk 
booth. 
PHILIP MORRIS & CO., LTD., INC. 
Booth 150 
Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
cigarettes in which diethylene glycol is used as the 
hygroscopic agent are less irritating than other cigar- 
ettes. Their representatives will be happy to discuss 
researches on this subject and problems on the phys- 
iological effects of smoking. 
PICKER X-RAY CORPORATION 
Booths 186-187-188 
The Picker X-ray Corporation will exhibit the 100 
milliampere “Century” Unit complete with the new 
type monitor control. This unit permits radiography 
and fluoroscopy in all positions from the Trendelen- 
berg to the Vertical. There will also be on display 
the Picker Vertical Fluoroscope embodying an ortho- 
diagraphic attachment of the latest design. 
PITMAN-MOORE COMPANY 
Booths 109-110 
The Pitman-Moore display will feature three recent 
research developments: Influenza Virus Vaccine, a 
triple sulfonamide suspension in the celebrated Pit- 
man-Moore Magmoid line, and a new antacid known 
as Alupec. The sulfonamide mixture, named Mag- 
moid Dimerzole, is designed to minimize the danger 
of crystalluria. The antacid has the advantage of com- 
bining speedy yet sustained action without danger of 
over-alkalization. Members of the Pitman-Moore Sci- 
entific staff will be on hand to answer technical ques- 
tions. 
POLORIS COMPANY, INC. 
Booth 194 
The Poloris Company’s exhibit will provide the 
visiting Assembly members with literature and _pro- 
fessional samples of Poloris Dental Poultice. Poloris 
is an ethically promoted local medicinal counter-irri- 
tant widely prescribed by the dental profession for 
the relief of pain and soreness due to irritation of 
teeth and gums. 
RADIUM EMANATION CORPORATION 
Booth 71 
The Radium Emanation Corporation invites you to 
Booth No. 71 where we will exhibit a wide variety 
of instruments and applicators used in modern radium 
therapy, including permanent and removable LEAK- 
PROOF radon seeds. Our representatives will be avail- 
able to explain this equipment and its usage. 
RARE CHEMICALS, INC. 
Booth 130 
Preparations exhibited by Rare Chemicals, Inc., will 
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include Acidolate (non-lathering liquid) and Dermo- 
late (new lathering cake), both non-irritating skin 
detergents; Arsenoferratose, palatable hematinic; 
Eucupin, local anesthetic with prolonged analgesic 
action; Gitalin, digitalis preparation; Salysal, anti- 
rheumatic analgesic, and Testosterone propionate 
“Rare Chemicals,” the Council-Accepted androgenic 
preparation. 


REED & CARNRICK 
Booths 159-160 


Meprane, a new synthetic estrogen which affords 
prompt relief of menopausal symptoms and imparts 
a sense of well-being without unpleasant side reac- 
tions, is being featured at the Reed & Carnrick booth. 
Literature and samples are available. 


J. B. ROERIG AND COMPANY 
Booth 217 

Attending physicians are cordially invited to attend 
the exhibit of J. B. Roerig and Co. Members of the 
Professional Service Department will be on hand to 
explain in detail the several products which will be 
displayed. Two new products will be featured: Lactnz, 
a new protein hydrolysate, and Obron, the new dical- 
cium phosphate, iron, and vitamin capsule, will have 
appeal for many physicians. Company representatives 
will welcome all inquires and will be pleased to ex- 
tend the courtesy of the Professional Service Depart- 
ment to all visitors. 


SANBORN COMPANY 
Booth 124 

Visit Booth No. 124 and see the direct-writing 
VISO-CARDIETTE which, with amazingly simple 
operation, provides a finished and permanent cardio- 
gram on the instant of the heart impulse—the photo- 
graphic INSTOMATIC CARDIETTE, long famous 
for its simplicity and light-weight portability —the 
ELECTROKYMOGRAPH which transmits the mo- 
tions of the roentgenoscopic cardiac silhouette bor- 
der to an electrocardiograph for recording on photo- 
graphic paper. Also, those interested in the very latest 
in metabolism testing should not miss seeing the 


many new advantages of the METABULATOR. 


SANDOZ CHEMICAL WORKS, INC. 
Booths 174-175 

Recently released—the new antiepileptic drug— 
MESANTOIN (methyl-phenyl-ethyl-hydantoin), for 
the control or reduction in the frequency of epi- 
leptic seizures. Other new products are Dihydroergo- 
tamine. ‘Sandoz’ (D. H. E. 45), the new improved 
non-narcotic relief for migrane; Glysennid for con- 
stipation contains the crystalline glycosides from 
senna leaves, Sennosides A and B; also displayed are 
Cedilanid, stable preparation of Lanatoside C, a crys- 
talline glycoside from Digitalis Lanata, not present in 
purpurea; Ipesandrine Syrup for the relief of cough 
and bronchial disorders—containing the active alka- 
loids of Dover’s Powder in pure form with ephedrine. 
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W. B. SAUNDERS COMPANY 
Booth 3 
This Company will exhibit their complete line of 
books including Hyman’s Intergrated Practice of 
Medicine, Bockus’ Gastro-enterology, Rubin’s Dis- 
eases of the Chest and X-Ray, Cooke’s Allergy, new 
editions of Wechsler’s Clinical Neurology, Ranson & 
Clark’s Anatomy of the Nervous System, Novak's 
Gynecological and Obstetrical Pathology, Cecil’s Medi- 
cine, DeLee and Greenhill’s Obstetrics, Wharton’s 
Gynecology and Female Urology, Duncan’s Diseases 
of Metabolism, Boyd’s Surgical Pathology, McCombs’ 
Internal Medicine, American Illustrated Medica! 
Dictionary, and many others. 
SCHERING CORPORATION 
Booths 46-47 
The Schering booth will feature the potent oral 
estrogenic hormone, Estinyl (ethinyl estradiol), the 
oral progestin, Pronone (anhydrohydroxy-progester- 
one) and the oral androgen, Oreton-M (Methyltes- 
tosterone). The well-known parenteral hormones, 
Oreton’ (testosterone propionate), and Cortate (des- 
oxycorticosterone acetate) will also be displayed. The 
new effective treatment for ophthalmic infections, 
Sodium Sulfacetimide Solution 30% will be of inter- 
est as will be the clinically safer sulfonamide combi- 
nation Combisul-TD and the radiographic media 
Priodax and Neo-lopax. Schering Professional Serv- 
ice representatives will be present to welcome physi- 
cians’ inquiries. 
G. D. SEARLE & COMPANY 
Booths 190-191-192 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Hydryllin, the new anti-histamine, 
as well as such time-proven products as Searle 
Aminophyllin in all dosage forms, Metamucil, Keto- 
chol, Floraquin, Kiophyllin, Kiodoquin, Pavatrine 
and Pavatrine with Phenobarbital. 
SHAMPAINE COMPANY 
Booths 46-47 
The Shampaine exhibit consists of various pieces 
of physicians and hospital furniture in which are in- 
corporated the latest improvements in design and ef- 
ficiency. Among other items shown will be the well- 
known Martin All-Purpose Chair-Table, the Steelux 
Line of physicians furniture, the Headend Controlled 
Perfection Operating Table. Factory representatives 
will be available for consultation. 
SHARP & DOHME, INC. 
Booths 65-66-67-68 
Sharp & Dohme extends a cordial welcome to all 
visitors. Items on exhibit include a new dosage form 
of “Delvinal” Sodium Vinbarbital for the production 
of obstetric amnesia and analgesia; ‘“Delcos” Gran- 
ules—an exceptionally palatable protein nutritional 
agent; “Lyocyte” Dried Human Blood Cells—an aid 


in tissue regeneration in various lesions; “Lyo B-C” 
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Principal B-complex Factors and Ascorbic Acid for 
parenteral use; “Sulfasuxidine,” and “Cremosuxidine” 
—intestinal bacteriostatic agents. 
SHERMAN LABORATORIES 
Booth 45 
New-Diprotein, a palatable amino acid with vita- 
mins and iron added, also, new developments in the 
management of gastrointestinal dysfunction with 
Acaro products, a powerful demulcent and soft, smooth 
bulk-former. New formulas for injectable vitamins. 
SIEBRANDT MANUFACTURING CO. 
Booth 232 
The exhibit will feature a new type Portable Frac- 
ture table, moderately priced, which will serve for 
reduction and alignment of the various conditions 
required in fracture treatment. Siebrandt’s Portable 
Fracture Table is built “knocked down” and most of 
the accessories are stored in the box-like case that rep- 
resents the table top. It will serve the greater majority 
of conditions that require positioning, and will do it 
more simply in many ways. The Goodwin Bone 
Clamp—Clayton Transfixion Splints—and a com- 
plete line of fracture equipment will also be shown. 
J. SKLAR MANUFACTURING CO. 
Booth 43 
The Sklar exhibit will feature a comprehensive dis- 
play of stainless steel surgical instruments. Many of 
these are new instruments never displayed before at 
an IPMA Assembly and comprise a great number of 
specialized instruments developed and produced in co- 
operation with leading American Surgeons. On dis- 
play also are exclusive models of suction and _pres- 
sure apparatus including the ever popular Tompkins 
Rotary Compressor, the Ideal Unit and the Impera- 
tori Apparatus. The Davidson Pneumothorax Appara- 
tus will also be on view. 
SMITH-DORSEY COMPANY 
Booth 12 
Estrogenic hormone, Liver and other parenteral 
products will be featured in the Dorsey exhibit. Dor- 
sey representatives welcome you to the exhibit every 
day. 
; SMITH, KLINE & FRENCH LABORATORIES 
Booths 59-60 
Eskay’s Oralator, featured at this exhibit, provides 
a revolutionary method of cough control. Inhaled by 
mouth, the Oralator’s anesthetic-analgesic vapor (2- 
amino-6-methylheptane) is delivered directly to the 
nerve endings in the trachea and larynx, where it 
controls cough within a matter of seconds. Safe and 
effective, the Oralator is indicated in those types of 
coughs for which codeine would ordinarily be pre- 
scribed. The Oralator produces no appreciable sys- 
temic effects. Our specially trained professional repre- 
sentatives will be glad to answer questions concerning 
the possible uses of our products in your practice. 
SPENCER INCORPORATED 
Booth 11 
This exhibit will feature Spencer Individually De- 


signed Supports for abdomen, back and breasts. You 
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will especially want to examine the three-tab Spencer- 
flex, a new support for men designed for postopera- 
tive wear. The Spencer Breast Form as an aid in the 
treatment of patients who have undergone mastec- 
tomies will also be of particular interest. Other de- 
signs of Spencer Supports in the treatment of many 
conditions will also be on display. 
E. R. SQUIBB & SONS 
Booths 75-76 
Presenting a wide variety of newly released Squibb 
preparations for prescription use. 
FREDERICK STEARNS & CO. 
Booth 81 
You are cordially invited to visit the exhibit of 
Frederick Stearns & Co. Division. Parenamine and 
Essenamine, Stearns parenteral and oral protein prod- 
ucts, will be exhibited as well as Fergon, Stearns 
Ferrous Gluconate, and Neo-Synephrine Hydro- 
chloride products for intranasal, parenteral and oph- 
thalmic use. Our professional staff will be in attend- 
ance to discuss these products with you. 
R. J. STRASENBURGH COMPANY 
Booth 36 
The R. J. Strasenburgh Co. will feature the results 
of research and investigation in three fields: Cardiol- 
ogy, Gastroenterology and Dermatology. 
SUTLIFF & CASE CO., INC. 
Booths 89-90 
Professional representatives will be on hand as usual 
to greet you and discuss with you a new important 
product. HYPER-RU combines the therapy of potas- 
sium thiocyanate in hypertension with that of rutin 
for capillary fragility. Also on display will be the origi- 
nal preparations of thiocyanates for the treatment of 
arterial hypertension, and other new pharmaceutical 
products. 
TAMPAX INCORPORATED 
Booth 171 
If you have not yet familiarized yourself with 
TAMPAX, the preferred 3-absorbency, intravaginal 
menstrual tampon, you will wish to visit the TAM- 
PAX exhibit featuring the Dickinson anatomical 
models where educational consultants are in attend- 
ance. If you are already acquainted with TAMPAX’s 
many advantages, be sure to register for the latest 
literature or educational material and samples of our 
product. 
THE TECHNICON COMPANY 
Booths 164-165 
The Technicon Co. will exhibit the new direct 
writing “Technicon Cardiograph” as well as the 
“Autotechnicon” and “Scopicon.” This Cardiograph 
scribes three leads simultaneously on all patients. 
There is built-in provision for taking the three stan- 
dard leads, three augmented extremity, uni-polar 
leads, three pre-caudial leads, all recorded simultane- 
ously directly on the “Triagram” chart. All equipment 
will be in actual operation throughout the meetings. 
U. S. VITAMIN CORPORATION 
Booth 32 
Full color illustrated brochure “Diagnosing Vitamin 


Deficiencies” together with professional samples and 
literature on VI-SYNERAL POLY-B, VI-LITRON, 
HYPERVITAM, LIPO-HEPLEX, DALSOL, DE- 
SIVER, AMIPROTE, RUTIN, METHISCHOL and 
others. 
UNIVERSAL PRODUCTS CORP. 
Booth 125 

Of special interest in this exhibit is the Surgeon’s 
“FINGALYTE,” an excellent diagnostic set that 
penetrates and throws light on and into all tissues or 
crevices. It is of low wattage and cool for transillumi- 
nation and its exceptional simplicity and ease of op- 
eration will save time for many surgeons and general 
practitioners. Other interesting features of this equip- 
ment are a headlight that weighs only two ounces and 
instruments in constant vapor sterilizer bath. 


UNIVERSITY OF CHICAGO PRESS 
Booth 238 

The exhibiting of BOOKS FROM UNIVERSITY 
PRESSES is an outgrowth of the Association of 
American University Presses. Each press represented 
is a separate publishing company devoted to the pro- 
duction of important technical and scholarly works 
which might otherwise go unpublished, as well as 
general books of vital interest to all. 


UPJOHN COMPANY 
Booths 17-18-19 

The first panel of the display outlines diagram- 
matically the mechanism of blood clotting. Next to 
that is a panel dealing with the use of thrombin as a 
sort of biologic cement for attaching skin grafts. The 
center panel describes the use of Gelfoam (a tissue 
absorbable sponge) moistened with thrombin as a 
hemostatic agent. Then the absorption of Gelfoam in 
the tissue is demonstrated by a series of histologic 
specimens on the fourth panel. The final panel de- 
picts the clinical use of the natural anticoagulant, 
heparin. 

WALGREEN COMPANY 
Booths 1-2 

Included in the Walgreen exhibit are Antibiotics, 
Amino Acids, Hormones, Vitamins, Anti-histamine 
and Anti-Anemic preparations. While these products 
may be seen in other booths at the exhibit separately, 
only at the Walgreen booth can they be seen in thera- 
peutic groupings. Descriptive literature is available 
for all physicians. 

WALLACE & TIERMAN PRODUCTS 
Booth 154 

You are cordially invited to visit our exhibit. We 
will welcome the opportunity to discuss our products. 
W & T is exhibiting AZOCHLORAMID, a stable and 
highly bactericidal chloramine for wound dressings 
and irrigations; MONOMESTROL, a. synthetic 
estrogen, orally effective and well tolerated by the 
patient; DESENEX, a potent, yet non-irritating fungi- 
cide; and SOTRADECOL, a new synthetic sclerosing 
agent. 











WILLIAM R. WARNER & CO., INC. 
Booths 208-209 
William R. Warner & Co., Inc., will introduce 
Heparin Pitkin Menstruum “Warner,” a unique 
heparin preparation which affords prolonged anti- 
coagulant action without the need for frequent in- 
jections. All the benefits of heparin are provided 
with greater economy and less discomfort. The War- 
ner representatives will gladly supply current infor- 
mation on this important medical contribution. 
WESTWOOD PHARMACAL CORP. 
Booth 162 
Representatives at the Westwood Booth will dem- 
onstrate the ease of application inherent in the im- 
proved Westhiazole Vaginal single-dose applicators. 
This new method of treatment stresses convenience 
and simplicity in vaginal anti-infective medication with 
Westhiazole jelly which, because of its wide applica- 
bility, makes unnecessary previous identification of 
the causative organisms. 
WHITE LABORATORIES, INC. 
Booths 79-80 
White’s Dienestrol Tablets—a new orally effective 
synthetic estrogen is featured. Complete information 
and literature are available regarding the advantages 
of Dienestrol’s high biologic activity, excellent patient- 
tolerance and economy. Other products of White 
Laboratories are on display and White’s Medical 
Service representatives in attendance will be pleased 
to supply any further information requested. 
WILCO LABORATORIES 
Booth 237 
New therapeutic products will be exhibited by 
Wilco Laboratories. These include: Neo-Enzymes, 
digestive enzyme complex active on carbohydrates, 
proteins, and fats, in both plain and laxative types; 
Edrex, vitamin management in arthritis and the arth- 
ritis-fibrositis syndrome; Uran, self-acidifying urinary 
antiseptic in tablet form; Enzybex, high potency vita- 
min B-complex with enzymes; and Hemobex, iron 
with vitamin B-complex. 
WILLIAMS AND WILKINS CO. 
Booth 229 
The Williams and Wilkins Co. will feature the 
latest editions of such best sellers as Albrect’s Mod- 
ern Management in Clinical Medicine, Grant’s Atlas 
of Anatomy, and Best & Taylor’s Physiological Basis 
for Medical Practice. In addition, a number of new 
titles will be available as well as the firm’s complete 
line of medical periodicals including the new medical 
abstract service, Excerpta Medica. 
WINTHROP CHEMICAL CO., INC. 
Booth 87-88 
Winthrop’s display consists of colored models by 
Dr. Justus F. Mueller showing the causative agents 
of the various forms of malaria. The complete malarial 
cycle is reproduced, including the recently discovered 
exoerythrocytic (tissue) phase of the cycle. Also fea- 
tured will be the latest therapeutic contributions made 
by this firm, including Demerol, powerful analgesic, 








248 POSTGRADUATE MEDICINE 


spasmolytic and sedative; Aralen, new colorless anti- 
malarial specific; Diodrast 70%, the only contrast 
medium for cardiography and Neocurtasal, sodium- 
free seasoning agent. 
MAX WOCHER & SON COMPANY 
Booths 197-198-199-200 

By virtue of its great manufacturing facilities for 
both furniture and instruments, the Max Wocher & 
Son Co. can be depended upon to exhibit many models 
that heretofore have been missing from the conven- 
tion displays. The Max Wocher & Son Co. will show 
a big, new line of examining and operating equip- 
ment and many new instruments that were originated 
by this concern and have since attained great popu- 
larity. The Wocher display will be considerably larger 
than in the past and is sure to prove of tremendous 
interest to all classes of physicians. 

WYETH INCORPORATED 
Booths 4-5 

Wyeth, Inc., Philadelphia, will exhibit four of its 
leading specialties. The products are Sopronol, a 
propionate-caprylate compound for fungus infections 
of the skin; Meonine, di-Methionine Wyeth, for the 
prevention and treatment of liver damage; Purodigin, 
pure digitoxin for congestive heart failure; and Wyeth 
Penicillin Calcium in Oil and Wax, Romansky For- 
mula, now in fluid form. Wyeth representatives will 
be on hand with samples and literature. 

YEAR BOOK PUBLISHERS, INC. 
Booth 38 

Potter’s RH, Sulzberger & Baer’s Office Immunol- 
ogy, Hodges, Lampe & Holt’s Radiology for Medical 
Students, Caffey’s Pediatric Diagnosis, Schiff’s Jaun- 
dice, and many new editions of general-practice man- 
uals and monographs and the 1947 YEAR BOOKS 
—these highlight the many timely, practical clinics— 
in print which every physician is cordially invited to 
peruse in Booth No. 38. 


F. E. YOUNG & CO. 
Booth 158 


F. E. Young & Co. will exhibit Young’s Rectal 
Dilators—supplied in sets of 4 graduated sizes and 
used in series as the anal sphincter becomes accus- 
tomed to dilation. Helpful in the treatment of con- 
stipation, dysmenorrhea, hemorrhoids and othet con- 
ditions associated with the treatment of spastic anal 
sphincters. Doctors also use them postoperatively to 
avoid rectal discomfort. 

ZIMMER MANUFACTURING COMPANY 
Booth 149 

The Zimmer Manufacturing Co. will exhibit a very 
complete line of splints and all types of fracture equip- 
ment. A number of new and improved bone instru- 
ments will be on display, among which will be the 
Moreira Stud-Bolt Set, Rizzo Retractors, Orthopedic 
Hammer, Blount Driver-Extractor, Martin Hip 
Gouge, Intramedullary Fixation Instruments, Eggers 
Contact Splints, Hollow Mill, Improved Bone Clamp 
Sets, Lewin Walking Heel and Vinke Skull Tractor. 
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After Hours 





MICHIGAN DOCTORS LIKE THEIR FISH 


If a poll were taken of Mich- 
igan physicians it would prob- 
ably show that their favorite 
after-hours’ recreational activities 
are trout fishing, gardening, 
hunting, boating, flying and other 
outdoor pastimes, in just about 
that order. Or perhaps the rat- 
ings have been somewhat influ- 
enced by the slightly more color- 
ful tales told by the rod-and-reel 
men. 





“There are no slack seasons in 
fishing in Michigan,” says Dr. 
R. S. Van Bree, surgeon: “There 
may be dull days but no slack 
season.” 

Dr. Van Bree, a resident of 
Grand Rapids, (meeting place of 
the 1947 State Medical Conven- 
tion) enjoys a “long season,” 
for he usually starts early in the 
year with ice fishing. He reports 
that Lake Michigan perch, caught 
in about 18 feet of water at 
White Lake, Muskegon Lake or 
Macatawa, make a tasty meal for 
a winter day. Bear Lake, just 
north of Muskegon, is probably 
the most famous in that locality 
for fishing bluegills through the 
ice and is well stocked in the 
early part of the season. 








For pike or pickerel fishing, 
the lakes around Grattan or the 
Muskegon River above Hardy 
Dam are good. A complete ice 
fishing season should include the 
overnight trip to Beulah to fish 
for smelt in Crystal Lake. Here, 
the fisherman can drive his car 
onto the ice to one of the many 
large shanties equipped with 
stove, cots, and cooking utensils. 

After the ice breaks up, usually 
during the first week of March, 
the large northern pike, rang- 
ing from 18 to 60 pounds, are 
running in the Kalamazoo River 
and may be found just below the 
dam at Allegan. 

About the first of April, fisher- 
men start trying for walleyed 
pike, suckers and catfish on the 
Muskegon and Grand Rivers. 
The trout season usually starts 
the last Saturday in April with 
every Walton Leaguer ready at 
his favorite stream. This year, 
Dr. Van Bree reduced the trout 
population of the Jordon and the 
Big Manistee Rivers, as well as 
some of the little streams run- 
ning into nearby lakes. 

Around the first week in May, 
perch start running at the piers 
in Holland, Grand Haven and 
Muskegon, with the “big ones” 
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at Charlevoix and Ironton. The 
season for bass and bluegills on 
the inland lakes usually opens 
on June 25 and, according to Dr. 
Van Bree, the best spot in years 
has been White Lake at White- 
hall. Favored places for lake 
trout are Northport, on the arm 
of the Grand Traverse Bay, and 
Grand Marais in the Upper 
Peninsula. 

A trout fisherman who started 
when he was 8 years old and 
hopes to keep it up until he’s 80 is 
Dr. Leon E. Sevey, also of Grand 
Rapids. Dr. Sevey, a surgeon, 
believes his hobby affords com- 
plete mental relaxation along 
with physical exercise in the out- 
doors. 





Dr. Sevey spends many week 
ends and usually a ten-day vaca- 
tion at his log cabin on the bank 
of the Little Manistee River, 
which is but a two-hour drive 
from his home. The section of 
the river above and below Dr. 
Sevey’s cabin is ideal for the dry 
fly fisherman and the catch is 
usually brown and rainbow trout. 
“My cabin,” says Dr. Sevey, “is 
paradise.” 





Another Grand Rapids out- 
door enthusiast is Dr. Ruth Her- 
rick, dermatologist, who enjoys 
photographing scenes which are 
particularly typical of Michigan, 
such as the old stump fences and 
covered bridges. Dr. Herrick be- 
came interested in her hobby 
many years ago when her father, 
Dr. C. Judson Herrick, Profes- 
sor of Neurology at the Univer- 
sity of Chicago, (retired) gave 
her a No. 2 Brownie camera. 

Hunting and fishing have been 
the hobbies of Dr. Louis H. 
Chamberlin, who is retiring this 
year at the age of 73. Dr. Cham- 
berlin has practiced medicine in 
Grand Rapids for fifty years, 
specializing in surgery the last 
thirty-six years. His advice to 
young doctors is to get away from 
their work and do something far 


“ 


removed from it. “A doctor sees 
the seamy side of life continual- 
ly,” says Dr. Chamberlin, “hears 
nothing but trouble, disease and 


pain. The only remedy is to get 


away from it all, even if it is 
only a day off a week. It is a 
great mistake for young doctors 
to say they intend to play when 
they retire—for they will not 
have learned to play.” 

While Dr. Chamberlin is not 
exclusively a fly fisherman, he 
feels it is really the sporting way 
to fish. Equally stimulating to 
him is the hunting of partridge, 
woodcock and pheasant, but he 
feels that watching a dog range, 
point and retrieve is as interest- 
ing as killing the birds. He hunts 
deer and bear only with a cam- 
era and believes a doctor should 
have one camping-out trip a 
year. He also adds that while 
doctors’ wives should bid their 
husbands “God speed” with a 
smile when they leave for a few 
days of fishing and hunting, 
“Blessed is he who has a wife 
who also likes to hunt and fish.” 

Another doctor who gets as 
much pleasure out of the train- 
ing and association of bird dogs 
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as he does in the sport of bird 
hunting itself is Dr. Ferris Smith, 
surgeon. For many years he has 
owned and trained one or more 
fine setter dogs—either English 
or Irish. Dr. Smith also likes to 
sail in a Wee Scot at his summer 
home on Elk Lake and does con- 
siderable fishing there. During 
his leisure hours in town Dr. 
Smith enjoys working in the 
fine machine shop which he has 
in his home. He particularly 
likes to make fine, small furni- 
ture pieces. 

Other Grand Rapids hobbyists, 
keenly interested in hunting and 
fishing are: Dr. R. H. Sidell, Dr. 
Lee O. Grant, Dr. Joseph De 
Pree, Dr. Isla De Pree, Dr. Mil- 
ner S. Ballard, Dr. Gordon W. 
Balyeat and Dr. W. D. Lyman. 


JACKSON 

There are several doctors in 
Jackson who list hunting and 
fishing as their hobbies. One of 
these, Dr. Walter Finton, is a 
specialist in big game hunting 
and has written a book, “The 
Alaskan Bear,” on his experi- 
ences in Alaska. Another, Dr. R. 
H. Alter, has done a good deal 
of Michigan and Canadian trout 
fishing and Moose hunting. 

Dr. Alter, whose wife is also 
enthusiastic about the sport, en- 
joys trout fishing in Michigan’s 
lower peninsula and in Canada 
in the district about 100 miles 
north of the Soo. In this area the 
trout are commonly known as 
speckled or square tails and are 
of a larger size than brook trout. 
These Canadian trout can be 
taken from the lakes about the 
tenth of May, when the ice first 
goes out, by trolling with spin- 
ners, worms or wet flies. Here, 
a few weeks later either wet or 
dry flies are used, according to 
Dr. Alter, a fly enthusiast. 

Dr. Alter also likes to hunt 
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is “human”! 


Where the protection of vital 
anatomic structure is of pri- 
mary concern to the surgeon, 
Cutter’s Fibrin Foam acts as 
a highly effective, absorbable 
hemostatic agent. Made from 
human blood, it is entirely 
homologous and non-reactive. 
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Fibrin Foam permits faster, 
easier technic in all surgical 
procedures where hemostats 
and sutures are impractical. It 
adheres rapidly, and reduces 
i sponging time to a minimum 
without danger of dislodging 
clot. And, because it’s made 
from human blood, Fibrin 
Foam may be left in place 
following surgery, until it is 
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Surgical Sponge 








absorbed naturally during the 
healing process. 

An outgrowth of research 
in plasma fractionation at 
the Harvard Medical School, 
Fibrin Foam is one of several 
important blood fractions 
that are made by Cutter. If 
you want more information 
on these products, write for 
Cutter’s BLOOD FRACTIONS 
booklet. 


Cutter Laboratories 
Berkeley, Chicago, New York 
. e ° 
Sponge-like Fibrin Foam is now 
supplied in small wafer-thin 


pi for ier application to 
various bleeding areas. 
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It’s CUTTER FIBRIN FOAM 


Hemostatic agent made from human blood — 
entirely homologous, non-reactive, and absorbable 
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moose in this hilly, rocky and 
heavily timbered part of Canada 
and says that hunting and trail- 
ing a moose is hard work. The 
first moose he trailed down was 
estimated to have weighed around 
1400 pounds and he has the 17- 
point head mounted in his Ca- 
nadian cabin. 


KALAMAZOO 

Dr. Ralph G. Cook takes a 
group of doctors on a fishing trip 
into Canada each year. These 
trips have come to be known as 
“Cook’s Tours.” Dr. Paul Fuller 
relaxes in his speed boat at his 
summer home at Gull Lake. 

There are many physicians in 
Michigan who enjoy being “gen- 
tlemen farmers” and one in 
Kalamazoo, Dr. R. J. Hubbell, 
urologist, bought his 320-acre 
farm primarily because he heard 
it was a good place to hunt. He 


soon found himself interested in 
raising purebred Shorthorn cat- 
tle and purebred Hampshire 
hogs as well as the feed for them. 
Dr. Hubbell says that a farm is 
a grand hobby for a physician 
especially when he doesn’t have 
to live on it and doesn’t get too 
involved in the business end of 
it. “It’s for that reason,” says Dr. 
Hubbell, “that my wife now 
owns the farm and I just try to 
enjoy it.” 
ANN ARBOR 

For over twenty years Dr. H. 
H. Cummings, gynecologist and 
University of Michigan professor 
of postgraduate medicine, has 
been up in the Northern Penin- 
sula for the opening day of deer 
hunting season. He says that two 
weeks of hunting and watching 
the animals and enjoying these 
Northern woods seem to make 
him fit for another busy year. 


Dr. Arthur C. Curtis, professor 
and chairman of the University 
of Michigan Department of 
Dermatology, does most of his 
fishing in the Pere Marquette 
River. Here the best fishing is 
in the evening, particularly where 
there is a caddis hatch. Night 
fishing is difficult but extremely 
exciting, according to Dr. Curtis. 

Dr. F. Bruce Fralick, professor 
of ophthalmic surgery of the Uni- 
versity of Michigan, does most of 
his trout fishing in the spring and 
fall in Canada either along the 
White or Missauge Rivers. The 
fishing in these areas is from a 
canoe, for the rivers are large and 
deep. In the spring it is mostly 
casting and wet fly fishing and in 
the fall it is largely trolling with 
spinners and worms. “Either type 
of fishing,” says Dr. Fralick, “just 
so it’s trout!” 

M. L. McD. 





Me [ r tf zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 


and fatigue states. 


AMPULES - | and 3 cc. (each cc. contains 11 grains.) 


TABLETS - 1% grains. 


ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, pentamethylentetrazo!, Trade Mark Bilhuber. 


‘a 


,Bilhuber-Knoll Corp. Orange, N. J. 
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